MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07704 CERTIFICATE OF DEATH 1167} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission} 
a. COUNTY y vy: x a. STATE b. COUNTY 
“ CCC - ___ MARYLAND || _ Maryland Talbot 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
write RURAL andsgive nearest town) 

78 sf Tdays P. a ee 
o. a d. NAME OF HOSPITAL OR INSTITUTION (ifjnot in hospital, give streat address) d. STREET ADDRESS a. IS RESIDENCE 
22 as 7. ON A FARM? 
48 LE p22 tr+ta/ “ ’ ; ves (| No RX] 
aa "3. NAME OF | 4 DATE Month — Day Year.” am 
oN DECEASED 


DEATH at Vi ae 19 t, 4 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a a : = 
(Type or Pa d Le 7 Le : PAD TD. x 


5, SEX 6. COLOR OR RACE|7. marten | 8. DATE OF hi 
3] NEVER MARRIED Oo last birthday) aia Days Hout | Min. 


Male Whit te WIDOWED [_]} DivoRceD [_| 3/29/1893 7] yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


Waterman 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
George Abbott Louisa E, Webster 
17. INFORMANT Address 


15. WAS DECEAS ot iN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 


en: | ee ee | none____| Lennie J, Abbott, Jr. OxtOLA wav At stv — 


12. CITIZEN OF WHAT COUNTRY? 


— = 


16. SOCIAL SECURITY NO. 


Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any ev 


quires that the death certificate be executed within 24 hours after 
signed by the attending physician and completely filled in by the funeral 


(eo 18. CAUSE OF DEATH [Enter only one cause per ‘line for (a), (b), and (file w i] 
2 ee AND O£ATH 
io 5 PART |. DEATH WAS CAUSED BY: Sf sas Soe Dar !, 
o IMMEDIATE CAUSE (a) F L eee eb a ie = 
oa Sa 
cane x DUE TO 
so" ce ne F 
3 = Conditions, if any, which (b) 
Ee gave rise to immediate cause 
= (a), stating the underlying DUE TO 


cause last. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
° ‘ e ERFORMED? 
& yes [_] NO 
i | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) r 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—_ _ —_ 
3) 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work CJ at work | 

. | certify that (I) Py attended the deceased from.. A WOR ree cco eee » 19S, 10...1..0... Lome. » 9E.L, that (I) (we¥last 


saw the deceased alive on.. 9&.f. .. and that dedth occurred alAak "M, from the causes +* on the date stated above. 


2a. SIGNATURE . 6/16 T 6Xg. DATE 
ATTENDING MED. STAFF SIGNED 
M.p. | PHYS. aL. pirecToR [_] PHYS. [_] KP ined ‘ 
22e. PHYSICIAN'S “| i 3 22d. ADDRESS : tos 


NAME (Types) 


23¢e. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De; 


25a. REC’D BY REGISTRAR as REGISTRAR’S SIGNATURE 


; vad UN 22 196 


VR AI5 (4 
Ey say Pain 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE . MEDICAL * dervetnaastd = CERTIFICATE OF DEATH 11672 


HEALTH a A. PLACE OF pyr ie OF — —— - i i instiytion: Residence before edjhission} 


ay . COUNTY pire A i A, oP, Ly ay COUNTY F lord at es 


b. CITY OR TOWN [if outside corporele Jimils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ipoutside corporate limits, L and give neerest town} 
wrile RURAL end give neerest lown} | Hee Oe Z 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} g. STREET ADDRESS” o. IS RESIDENCE 
ON A FARM? 


+ mmf ein eriad. H05 pi WA [ a at ves [] No Dy 


———a———SSS————_Z£—=”—*_—=xK>=£=_—EE——— 
4. DATE Month Dey Yor 94 
DECEASED 


Last 
& OF é 
| Mroe or ri ge “usTin| = Jupe 3 why 
5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [=] | 8 DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS, 
lest Pirthday) | Months) Deys Hours | Min, 


Yn ce NY VO wipowen [-] __ivorceo [.] Av 30 7A yn 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (Stele“or foreign sountry} 12. CITIZEN OF WHAT COUNTRY? 


done Jou Love - if retired) pet? o yer Kiro foe pe) LIS: 


13.. FATHER'S NAME 14, MOTHER'S IN NAME 


D 


ithin 72 hours after d 


y delay is neces 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. P 


and 2 with the State 


ry Le Exetel hark / / 


8. C {Enter only one coy r nema }, (b}, end (c} : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: om Ke iwre 3 Cew. ane fh Vi t. ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


pe hs if a4) nt aes ALA cider Te 


geve rise to immediete cause 
(e}, steting the underlying 
cause fest. (¢} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. eae 
iA be ni ves [] No Bf 
20a. EXTERNAL CAUSEWAS Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20%. (City or town} (County) (State) 
Hoar’ ‘asm While Not While fectory, street, office bldg., etc.} 1 
et work ot work 


Office along with form PM3, Page 5 may be retained 


BUETO 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy C} Inspection ex Inquiry Lh and in my opinion 


death resulted from: Natural causes Ch Accident S Suicide C}. Homicide [} Undetermined manner Cl 


CHIEF MEDICAL EXAMINER ea] 
eaaie tak ‘G 7441. 2 MG, ] lech; Lag er ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
tiene WELT pe fn DEPUTY MEDICAL EXAMINER cao % ~3 —— va 
NAME [Type} Address (Sireet, city, town, or county) 

ME i 


22a. BURIAL, CREMATION, 22h, DATE | Fie NAME GT CEemEFERY ae CREMATORY | 


is designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute fhe certificate, writing the word “ 


Health or i 


Cepyevey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


077 CERTIFICATE OF DEATH 11 


1. PLACE OF aaiaie 2. USUAL RESIDENCE (Where docoesed livad, If institution: Rasidenca bafore admission) 


e. COUNTY MH bo e. STATE b. COUNTY . / 
oe ae MAD pANYLAND " Copp 
b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate limits, writa RURAL end give neerast town) 
writa RURAL end give nearest AS. . y 
rn Za SNe 


‘= pear 


d. NAME OF HOSPITAL OR Ez 45 7 {if not in hospitay, give street addrass) d. STREET ADDRESS e. IS RESIDENCE 
sp. te ON A FARM? 
uw (A Ne ei] __ fre \ oe ds C1 No Tah 

“3. NAME OF ~ Middle Last 4. DATE Month Day Yaer 


Or 


co TR. Bl lickia pu Oy 2 


5. SEX 6. LE Ok KACE 7. MARRIED Oo NEVER MARRIED (is Qed DATE OF BIR 9. AGE (In yeers | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 


last bj ha Months Days | Hours Min, 
WIDOWED —-}~ —rDIVORCED Ded 
aa ates OCCUPATION PIS kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE f ounty “a State, or foraign count 


ty) | 12. CITIZEN OF WHAT COUNTRY? 
done P most of working lifa, avan if retirad FH Ls on”: J. 
14. MOTHER'S MAIDEN NAMED f + = - 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ag 
jee as ey tae 
== ae = ———— ——— ai 


1B. CAUSE OF } DEATH ne only ona cause ppr line for a j, (b), and 6) a 


carbon papers. Pages 1 and 
event, within 72 hours after deat 


ician and completely filled in by the 


- 


13. FATHER’S NAME 


Then 


| INTERVAL BETWEEN — 


ONSET AND DEATH 
e $s TEC SE | ) ~ 
PART I. sda ASN ay ft BY { Zz ve l 7) G = 


DUE TO 


inet ce de ee ert rein WAL 


geve rise to immadiate ceusa 
{e), stating the undarlying DUE TO 
Seusa last. (c) 


The law requires that the death certificale be executed within 24 hours alter 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


wept Lizgwline Reaids—_ 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 
= 
1s vs aa = 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 3 20f. (City or town) (County) ~ (State) 
a Hour am. Whila Not While factory, street, office bldg., etc.) 
=< p.m, 19 et work a} et work 
21. 1 certify that (I) (this hospital) attended the deceased from............ccccsse tol bp bye MOL RS ogee, , 19......, that (1) (we) last 
saw the deceased alive OTs Nees reur? , and that death occurred at /. M, from the causes and on the date stated above. 


meED. 
RECTOR 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


23e. PHYSICIAN'S i 
/ NAME [Type 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Spacity) 
LU _—————$———— 
} ERAL DIRECTOR'S SIGNATUR ADDRESS ‘ 25e. ee BY REGISTRAR | 25b. We a ie URE 
. 
‘ ‘ tet ar 
bBo thud Be, rT IN Woe 8 “Tod WAsurdpanJUL 6 1964 fortes Hs 


TOM 5-63 = 


— 


Then please 


The law requires that the death certj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and if 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 


20M 5-63 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07707 CERTIFICATE OF DEATH Bite 


1, PLACE OF DEAT 2. USUAL RESIDENC (Where deceesed lived, It Institution: Residence before admission) 
he. COUNTY y, \ ae e. SJAJE R b.fCOUNT 
ais | 4 d 


b. CITY OR TOWN (if outside corporate limits, 


MARYLAND A h c 
ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neerest town) 


write RURAL and give nearssHtown) es. 
2 . 
2 of OF SIE poten eas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hosqital, give street eddress) , 4. STREET ADDRESS e. 1S RESIDENCE 
j b ON A FARM? 
st he Mg Ay SM ay Lj j} we ves [] NO 
3. NAME OF ‘f=, (ciel Middle a | 4. DATE Month Dey Yeer 
DECEASED OF 
(Typa or print) Sa | Ses | DEATH ( : 4 19 6 
5. SEX ~-|6. COLOR OR RACE|7 married LINever MARRIED Pf 8. DATE OF BIRT 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lest birthdey) |"Months| Days Hours Min. 
e fa) WIDOWED [_] DivorceD [_] — 7 — Gor yrs. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
es A SZ 


oo Rie Kas ray, if - le C 


13. FATHER’S NAME 


issae Tslake 


14. MOTHER’S MAIDEN NAME 


farnh Crbsean 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT veeren 
(Yes, no, or unkown} | (ifyesgivewarordetesofservice) 
ee 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] mn : oo INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 SUS ee) Buh 
IMMEDIATE CAUSE (8)__#” ay 4 : Lae = —— —_— y BALLET =. 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate ceuse on i on a 1 = 
{a), steting the underlying DUE TO | 
ceuse lest. (e) | 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. ay AUTOPSY” 
o i 3 ] ERFORME 
- 
Eicl> ~ “hl sigan 
= | 2028. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il of item 18. 
= OR CONTRIBUTING [-] CAUSE OF DEATH $c INJURY O (Enter neture of injury in Pert | or Pe of item 18.) 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
T= — — —— 
oS 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour alm: While Not While fectory, street, offica bldg., ate.) : 
= p.m. 1” at work at work ! 


21. | certify that (i) (this hospital) attended the deceased from............ Bor Barver IVEY, ; Im, that (1) (we) last 


saw the deceased alive on....Le occ dIG HK, and that death occurred abl “SM, from the causes and on the date stated above. 
1 22e. SIGNATURE 22b. DATE 


ATTENDING : STAFF SIGNED 
* f Ma m.p. | PHYS. pirecror [_] PHYS. [_] 


22c. PHYSICIAN'S 32d. ADDRESS a ——s 


NAME (Type) vr P | ve) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL, (Speqity) nae: ea ry) 
atk thal KiG NAR G ZN 2 “Wa = 
/ ZPponess 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S ck ae 
p (Aten Q 
ad Can fF. ladUN 9 1964 sotorteg ps 


/ 


om 


itt 24 hours after 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be » 
'y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attert 


TO HOSPIT 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11675 
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased ee If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
ye Maryland —s—s—‘ Talb ae. 
b. CITY OR TOWN [it outside corporale limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN {it ry corporate limits, write pal end es nearest town) 
write RURAL and give nearest town) : 
i ae Reyal Oak Life Xx Rural =~ Reyal Oak 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) _ d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
eels bgt ! Guna Yes ES NOL] 
3. NAME OF First “Middle Last ae. pind “Month ay Year = 
DECEASED 
Ne aie thie MAUDE SPEDDEN HARRISS BRINSF rep ° DEATH 25, 
5. SEX [6 COLOR OR RACE) 7. jaRniep [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years ua a Rr TF a 24 HRS. 
last birthday) |"Months | Days Hours Min. 
Female | White | woowo[X ovorco[] February 29,1876 88” |" | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Nery (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife F eo __Royal Oak, Maryland __USA a 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAM) 


William Thomas Harriss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Emma Bartlett _ 
(Yes, no, or unkown) | (Ifyes give waror dates of servica) 


17, INFORMANT 
“$935 §, Capitel 8 
T18 1B ie on OF HERP ase one cause per line dene mag? Vth lien. S. Br insf ie id 9 Tanner 


AND 
PART |. DEATH WAS CAUSED BY: Oc: 
IMMEDIATE CAUSE (e) LOCC APAAPFAEL a ‘ a 


out TO 


. ) . * 

Conditions, it any, which (b) ] << tf eg ee ect taf ae ~~ 
gave rise to immediate cause 

(a), stating the underlying CUETO 


cause last. c 


~ PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pe NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1a}| 19. Kee ES cag 
PERFO! 


Le rrfere Vad |e oh 


20b. DESCRIBE HOW INJURY palheete (Enter nature of injury in ent 1 or Part ll of item 18.) 


J 
TH 
a 


x 


uy 

120s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


at work [] et work CL] 


20e. PLACE OF INJURY (Home, tarm, 


Of. (City or town) ~~ (County) (State) 
factory, street, office bldg., etc.) \ 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attend eased from........4....£..4..4...., MF... tO 1G... Setters 0. :. » 1h e.SMhat (I) (we) last 
saw the deceased alive on adn tig AIL id that death cco BLAM, from the causes and on the date stated above. 


22b. DATE 


OAL, ) no, MRL Sito 2 A OZ 2 7 o.. -- 
te Lo ccet} LALA 


23¢. N. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Bip is ity) une 29, 1968" Sarin Hill Cemeter Easton, Marylang 


24 /FUNER Sas Ae a DIRECTOR’S SIGNATURE Jos » i 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


230. BURIAL, | CREMATION, 23b. DATE THEREOF 


MARYLAND Si aTE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ante 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11676 


e3 2. USUAL RESIDENCE (Where deceesed lived, ‘Iti instilution: Residence before edmission) edmission) 


a. STATE M p b. COUNTY 7 LBoT 


c. CITY OR TOWN rin outside corporele limits, wrile RURAL and give nearest town) 


C4 el 


ava s' ST DDRE @. 1S RESIDENCE 
eT wate phew Rf aes 


1 
FOR STATE 
a DEPT. 


PLACE OP DEATH 


a. COUNTY ——" 
| ad b. Te MARYLAND 


p. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL a ive nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospit&l, give street eddre 


MEM Caiae A ospiTAL 


files, 


~ o~ 


y delay is necessa’ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Peoe 


3. NAME OF First : Middla ry DATE cA Month Dey pws 
DECEASED d ( 9 , 
1 4 
(Typa or print) a crave 19 
5. SEX 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [$q NEVER MARRIED [ ] 


WIDOWED [_]} DIVORCED [_] / pa ) —— Oo- / 5 


1Db. KIND OF 8USINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
fa 
eve South Carolina 


Cevine (Yy lu,SA, 
343. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


itn Kew 1 | Phrianh Murares 
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17. INFORMANT 7 


bast birthday) 


4 yn. 


11. BIRTHPLACE (Stete or foreign eountry) 


6. i RACE 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working Jife, even if retirad) 


a 4 Deys Hours | Min, 


id 2 with the State Deps 


|, cremation, or removal, and in any a 72 hours after — 


(Yes, no, or unkown) ee ne 
Ls ee QS- 7036 lat tak 1, 2 meee NN 
i8. CAUSE OF DEATH ra (earer one ea Wi lina for =@ (b), end (c).) ie. FERVAL BETWEEN 
rat ear wets (Dio ned, ecclhescen eel 
DUE TO 
Conditions, if any, which (b) 


geve rise jo immadiata ceuse 

(a), steting the ane DUE TO 

eause last, {e) 
PART II. a a iGNIFICA T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN > heeton) |e ae 


‘aminer’s Office along with form PM3. Page 5 may be retained for y 


19. ben AUTOPSY 
ERFORMED? 


21. 1 certify that ! took charge of the remains described above, held an Autopsy C}. Inspection LX Inquiry LL} and in my opinion 
death resulted from: jatural causes ws Accident LI) Suicide ie Homicide LF Undefermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
ley MD ASSISTANT MEDICAL EXAMINER ‘a DATE SIGNED 


r4 

— ° 

2 2 ri 

z O18 bb Y -SfGSE (YF FIT) | v5 Evo BK 
= 20a. EXTERNAL CAUSE i strecfomn 20b. DESCRBE HOW INJURY O be (Enter neture of injury in Part | or Part Il of item 18. ) 

2 ac | PRIMARY or CONTRIBUTING [] 

5 MU | CAUSE OF DEATH. 

= ad — - —— ——— — = —— 

a s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20t. (City or town) (County) (State) 

2 ray Hour a.m. While __ Not While factory, streat, offica bldg., ate.) ; 

§ = p.m. "9 at work fel al work [zl 

Q 

3 


igna 


ACTUAL 
SIGNATURE 


from MEDICAL EXAMINER ie L GL 


Address (Street, elty, town, or county 
22d, LOCATION,City, town, or county, (State) 


EAsten 


“BURIAL, CREMATION,| 22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “ 


Health or its des 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


774 7 CERTIFICATE ¢ OF . DEATH 1 17 
1. det DEATH 2: USUAL ince (Where decaesed lived, If institution: ide Sars e i 
a Y 
4 e. STATE b. COUNTY, 
s : TALBOT ; MARYLAND mide Agug var pe ine Yond 
2 | b, CITY OR TOWN [if outside r outside corporata limits, |e LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outsida corporete limits, write RURAL end giva nearast town) 
write RURAL end give neerest town) — 
we | Shee 2A nin one ii Henderson /4XK«) 
———___ 2 SSS Eee . = — Som Se EE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADORESS @. IS RESIDENCE 
5 ON A FARM? 
/) BPVETHORIBL FRSPITAL l None ves [] No[] 
3. NAME OF First “Middle "Last | 4. DATE | Month Way. Neer 


ithin 72 hours afi 


DECEASED |i OF, _— 
iia Ae Woe.) (Loy Cheers j- SEMeR SS Gad - pth 964 
5. SEX | 6. COLOR OR at 5 7. MARRIED ("| NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months Hours Min. 
Male Negro wiooweD [|] _vivorceo [7] | J une 27, 1964 yrs. 
. ee 


Days | 
A 10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
done during mR working life, evan if retirad) | 


one | madT arg Maryland as: Pe 


43. FATHER’S NAME PE a 14. MOTHER'S MAIDEN NAME 


William E. Cheers Daisey Thomas 


Ny" 


12. CITIZEN OF ass COUNTRY? 


p= 


Then please remove, carbon papers, Pages 
i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass — — 
(Yas, no, or unkown) | (Ifyes giva waror dates of sarvica) 
No None Willian ii. Cheers _Marydel, Md 
1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).] —— i + NTERVALE BETWEEN 


PART I. DEATH WAS CAUSED BY: ©) a yw | ONSET AND DEATH 
IMMEDIATE CAUSE (3) ct ob tbe el Re a 


The law requires that the death certificate be executed within 24 hours after 


attending physician. / ‘ 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


diractor, page 3 should be detached for use as the burial-transit permit. 


DUE TO 4) 
Conditions, if eny, whéch thi Airtel bt. ee SQ - 
gave risa to immedieta causa om 
{e), stating the undarlying DUETO 
= ceusa last, ic} 


to burial, cremation, or removal, and in any pve 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
= PERFORMED? 
spcls wg) xo 
A| ¥ — - a le 

‘. = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert I! of itam 1B.) 

o¢ | OR CONTRIBUTING [] CAUSE OF O£EATH 

© ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 

| ee 

o 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hour e.m. Whils Not Whila factory, straat, office bldg., etc.) H 

a 

= 


at work at work Bl 


p.m, 19 ! 


death. Page 4 may be retained by the hospital or 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
a 
= 
o 
oO 
= 
‘Oo 
aoa 
° 2 O/. Ao). gear — sessseeeeny 19.....2, that (1) (we) last 
2 3 saw the deceased alive on.. secseeee and that death occurred ge a pais ihe causes anita on the date stated above. 
Rom baeeeeaiiene: ——. ATTENDING MED. STAFF y si on = "ee 
= = PHYS. 3] iRecTor [] PHYS. [] 
< 22d. ADDRESS 
; 
»\ 3 | 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ir pais s 
wy gos 6-29-64 Ridgely, M 


25e. REC‘D BY REGISTRAR | 25b. R: 


omUL 2 19 


eS 


2 
RAR’S SIGN. 


A phrecr si 
Mor WR AIS (4) Disc sew see 
A 20m 5-62 YE 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atfending o 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07711 CERTIFICATE OF DEATH 11678 


1. PLACE OF DEATH 4 


e. COUNTY 


ie. , 


2. USUAL ‘ty, deceesed lived, If institution: Residence beiore edmission) 


a. STATE Vd, b. COUNTY ESSE) wl 


f 05 , MARYLAND 


b. CITY ge " outside corporete limits, “|e. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give nearast yore ‘ 
2 : 
“Eashyu Dobe 3%|  Yfarion Wr, | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi¥e street address d. STREET ADDRESS e. IS RESIDENCE 
i Y ft ON A FARM? 
He Lew ORL w| Si _ ox PY fe y,- ves [] No[] 


13. NAME OF “First mi 


oe ema Edw o 
ype or print LU + C | a) 
iinirn 9. AGE (In yeers |IF UNDER! YEAR x UNDER 247HRS. 


5. SEX )6. COLOR OR RACE 8._DATE OF 
7. MARRIED [_] NEVER MARRIED [>< les} birthdey) Ment = eee 


M Me qro wioowep [] _ivorced [|] Ou f ZF, / pear yrs. 
12. oe OF WHAT COUNTRY? 


4. DATE “Month _ Yaar 


DEATH & 19 & 


, within 72 hours alter death. 


carbon papers. Pages 1 and 2 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 


done during most pf working life, even if retire 

LAbjpe- |. Seafood War imsco Yd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
va zit i wn 


Helin dv ree ea 


cian and completely filled in by the 


6 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. BAL Address 
= {Yes, no, or unkown) | {Ifyesgivawerordatesofservice) 
Neo MMe Ui lA). (4 or AL AL = = —_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), eae and (c).] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEUCND DEST 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (j= hy vto A gt MA ee 3 
geve rise to immediete ceuse = _ 


DUE "(Cia 


(e), steting the underlying ra alte = 
causa last. (ce) bbygchoce aig Stee 
TI 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT NOT RELATED TO THE Feat DISEASE CONDITION GIVEN IN PART Va) | 19. yee AUTOPSY 
ERFORMED? 
& 
Ss ; yes [_] NO [] 
2 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [(}) CAUSE OF DEATH 
G [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
at — ee 
5 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (State) 
a Hour a.m. While Not While fectory, street, office bldg., etc ma { 
= p.m. 19 at work ie] at work oO 
. E certify that_(l) (this a attended RE. deceased from..... Go Bavvcsevessne 3 rz 10....GutiePicsee Se 196, that () (we) last 
saw the deceased alive on..... fg... s AGL, and that death occurred => ad _4.M, from the causes and on the date stated above, 


2 ee ATTENDING MED. STAFF 72. SIGNED 
>, SIP 4 theme M.D. | PHYS. [1 omector [] prys. [ 


'22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, a 


{ NAME {Type} 
= eae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) Py 


MSA 
(ey 


25a. int "A486 2S EAR ae nd. 
stil Ld _\ondlIN wt fete 


«, 


in 24 hours after 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be cxecule 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07712 CERTIFICATE OF DEATH {1 


— 


‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


» Talbet MARYLAND Maryland Talbet. - 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (iPoutside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 


ui 
rr 4 
pe 
Bea 
£78 Fairbank Life ya Fairbank an 
7 nA 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street ora d. STREET ADDRESS e. IS RESIDENCE 
= ey ¥ ON A FARM? 
wt wad tt ROwe eee ves [1] NO fg 
g Sa Bitences ‘First Middle Last 4. DATE Month Day Yeer 
2 an E OF 
ga e eS GORMAN CUMMINGS, Sr, DEATH June 12, 1964 
tv] § m4 ; 6, COLOR OR RACE|7. mARRiED x NEVER MARRIED |] | 8: DATE OF ‘BIRTH 9. AGE (In years [IF UNDER 1 Yea ‘IF UNDER 24 HRS. 
2 x 1 Whit last birthday) |"Months; Days | Hours | Min. 
6 § a1e i wipowepd[-] —_—vivorced [_} May 4, 1891 yrs, | | 
Be Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
0 o 0 done “sie te of working fife, even if retired) | 
SER aterman Seafoed Fairbankg Maryland  —sxUSA > 
oe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
avs 
c q 
‘ 42 George A, Cummings Nettie Duncan 

co” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ' a Addi ERA , 
2§ x) (Yes, W or unkown) | (Ifyes givewerordatesof service) ‘400 Trippe Ave, ty 

= 
2” 8 __ Neo Finke 2188] 201418 German Cu ines Jr., Easton, Ma, 
E 6 “1B. CAUSE OF DEATH Enter o only 0} one cause per line fora}, (b), and (c).) _ | INTERVAL BETWEEN 
Os PART |. DEATH WAS CAUSED BY: 5 ay L / _ ss wis pry 
) a 2 IMMEDIATE CAUSE (e) oe LA Ag 7 —Law = 
ae & put TO may 208 : ‘ 

s £ Conditions, if any, which (b) 3 wee 4Z call 

5 gave rise to immediete cause . 
4 DUE TO ow A 


(e), steling the underlying 
cause last, ») 


PART Il, OTHER SIGNIFICANT CON 


TRIBUTING TO OFATH | mT NOT RELATED TO THE TERMINAL DISEASH CONDITION GIVEN IN PART Tal) 19 ‘AS AUTOPSY 


# PERFORMED?. 
yes [.] NO a 


/208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 
Hour a.m. While Not While 


p.m, et work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


Peapr Pte ths sithinats ste Lp, that (1) (we) last 
e date stated above, 


, from the causes and on 


saw the deceased alive Saree” ; (Y, and that death occured @ xf 


filed with the State Dept. of Health prior to burial 


- ee rt elders MED STAFF ig SOND 
a a te Wy DIRECTOR CJ Preys. (] 
a 72¢0 PAYBICIAN'S 4 22d, ADDRESS wie a 
0 ’ E (Tye 
“2 | GUY M, REESER, Sr,, M.D. | Tilghman, Maryland ae 
€ e His, BURIAL, CREMATION. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
® REMOVAL (5p: +] 
~E “Bar fat Sune 15,1964 st. J ae Ase tPc ny lghman, Maryland 
Rtas) RAL DIRECTOR'S SIGNATURE ADDRE i 


‘ 
15M 7/61 Ns . 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


e 


icate be executed within 24 hours after 


carbon papers. Pages | and-2 should 
t, within 72 hours after deatiy 


and completely filled in by the funeral 


Then 


The law requires that the death certifi 


After this certificate has been signed by the atiendin 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


> 


VR AIS (4) 


N 


5. SEX L COLOR OR RACE 


Carpenter __ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1168 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


; e. STATE b. COUNTY 
Ce 2 o7/ oo a Marylend~ _ ial pee 
b. CITY OR TO {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give ne } 


4 arest town 
write RURAL and give nearest town) 


__Haston _ A rural Easton see 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM| 
. mn a 
Mewar: af _fesp. TAL - J | vs [] No L& 
3. NAME OF First ~ Middle » last 4. DATE “Month Day Yer = 
DECEASED OF 


(Type or et ka / x2 Fa Z J D Yn 


. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] | ® einen 


- “Menths| Days | Hours | Min. — 
wipowEg{] —vivorceo [] | PLR, 4 ys. = *| eS Ne | . 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
} 


DEATH »= SF 964 _ 


9. AGE {In years 


vig 


Yhite 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ceerwece= | ayy 


13. FATHER'S NAME 


Arthur F, Daff 


14. MOTHER'S MAIDEN NAME 


7 WAS —— oy, IN U.S. clay "Yoel ; 16. SOCIAL SECURITY ae 17. INFORMANT Address — al 
es, no, or unkown) | yesgive werordatesofservice ye 220 S W shingt St 
| e—__220-01-9070 Mrs, Nancy Fox, Havre de Graces Ma. —* 
i. CAUSE OF DEATH [Enter only one couse per line for (a), (b), aT | Bes cy Pox, Accs. de Boa RVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; ep: 2 
WAMEDIATE CAUSE fe) > a Agate a a 3¢ oe 


QUE TO ~ 
| 


ae ., Fr - 9 7 
panaiiong a any, which (bj Ca ew or <a 2 es . 
gave rise to immadiate cause 
(a), stating the undarlying DUE TO 
cause last. te} 
——e eee = —— = = == as a 
F5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS are 
6 PERFORMED 
= 
eae nese See 
i | 202. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part Ill of item 18. 
& ] OR CONTRIBUTING [] CAUSE OF DEATH i See ee a ere, 
Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a | ___ —————————— —— — 
i 2De. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
B Hour a.m. Whila Not While factory, street, office bldg., ete.) H 
= p.m. 19 at work | at work t 
21. 1 certify that (I) (this hospital) attended the deceased fro! : PY 4 ae ay 197, that (1) (we) last 
saw the deceased alive on.....&.. kf Oe sacs 19.2.€, and that death occurred at 7.4 'M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [] PHyYs. [_} 6/9/64 
122. PHYSICIAN'S — : 22d. ADDRESS ee =. 
NAME (T 
Wels bE box Mop 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


. PLACE OF DEATH 
a. COUNTY 


CERTIFICATE OF DEATH 1188 


2. USUAL RESIDENCE (Where dacaased livad, If inslitution: Residance befora admission) 


a, STATE b. COUNTY 
al bo MARYLAND Maryland * _ Caroline by * ae 
3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporale limils, writa RURAL and giva naarast town) 
cm : writa RURAL and give nearest town) 
£32 a Federalsburg 
3 My d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva slgsef addrass) d. STREET ADDRESS @. IS RESIDENCE | 
=a 3 ON A FARM? 
zy Dlimertee es ‘ye. 126 West Central Avenue _ves [] No [X) 
3 BR : NAME OF ca First 7 —— Middla- a ‘ist | 4. DATE ~ Month Day ‘Year 
OF 

= (Type or print EATH LS’ | 
5 ct nem PHL SF COE LL6tELS 2 kee i 96 Be 
~ .3 S. SEX 6. COLOR O CE17, MARRIED x NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years | IF "UNDER 1 YEAR| IF UNDER 24 HRS. 
& > M 1 Whi & birthday) See y ~ | Hours Min. 

ale te wivowep [-]_ _vivorceo[]|Septe 8, 1907 6 | 7 


Owner 


10a. USUAL OCCUPATION (Giva kind of work 


) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) |. 
dona during most of working life, even If ratired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


d. Dunbrik Co.,In Dorchester County, Md. 


13. FATHER’S NAME 


Victor Dean 


14. MOTHER’S MAIDEN NAME 


Theela Gallagher 


attending physician 


Then please 


Yes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordates of sarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Louise Dean, Federalsbueg, Md, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH | {Entar only ona cause As ar line for (a), a), (b), an and (c 


opt BLE, Ooty Z in 


DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa 
(a), stating tha undarlying DUE TO 
causa last. (e) 


| Pain c 


| bh / (47 } : 


Ls 


. | certify that (I) (this by an pies} 
saw the deceased alivg =e 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTopsy 
e ! 
3 __| Yes NO Jel 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part 1 or Part Il of itam 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH eg ee ame cent 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 is oe Paes 1d 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) (State) 
a Hour a.m. While ___Not While factory, street, offica bldg., etc.) | 
g 
= p.m, at work [_] at work fel A ' 

ri 

eo deceased. frp... seeccecescceseneeees DD cecssse LO esesesesssenesaessenseees , 19.....2, that (I) (we) last 


Ac 7 and ‘that death occurred at.. ee ; a the causes and on the date stated above. 


22a. SIGNATURE yy y/ 


/22c. PHYSICIAN’S 
NAME (Typa) 


hs pa 4 


COP Sb rr tif 


ATTENDING STAPF 
PHYS..8% [2] DIRECTOR L] Pxys. 


LF | Gok ad 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
uria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


6/9/64 


ve AIS (4) 
20M 5-43 


23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 


Bethel Cemeter 
ADDRESS 


23d. L CATION | (City, tow county) 


Near Federalsbur Md. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare JUN 12 1964 


Yd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


Se » CERTIFICATE OF DEATH 11682 
sho IY 
Vv Sao ivad, Hint 
= ° ¥, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence bafore admission) 
Canes ce b ve a. STATE Ag b. COUNTY 
ON 14100 MARYLAND 
oe pe os f | 
ox a - b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside aS limits, writa RURAL and. giveaieaten tow pT Aa "0 neagest tow 
> 5 write RURAL and giva nearest town) H 
£53 Eston ,M™D, | ( Ton men Ehword 
1S oe | i at 
+3 pe ® d. NAME OF HOSPITAL ro eerie {if not in hospital, giva straat address) d. STREET hws a. IS aE. 
Saegv WY) (+ } ON A FARM? 
Es ad Ma LE PN Te Cee — Ae ee __—__- 
2aK 3. NAME OF First Middle — Last | 4. DATE ~ Month Day Yaar 
2a DECEASED 


{Type or oe ¢ 0 otpe p / Ne 
SS SEXS ( COLOR CE! 7. MARRIED [_] NEVER 


OF ete 
. f DEATH 
wn Darul ken) "= Tune MI 19 & 
8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Aerie 2%. he irnthday) |"Months| Days | Hours | Min. 


RRIED [_] 


(A) ke biical WIDOWED Divorced [_] 


- 


yrs. 


2 $ 10a. USUAL Raine (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

Oo ® dona yay most of working fifel aven if pall) j 

52 ZW ve A@l 

© A AD 

@e 13. FATHER’S Aine “4, MOTHER'S < rrr 

a AS % —— 

S39 oVvn in G\ Vie +, 

Pie 15. WAS DECEASED IN U.S. Al FORGE >h id. SOMIAL SC i . Ada TBneup E ; 

= 8 (Yea, oo, or grkown) | [Hyesgive warordatesct service! bi »D A k 4 Ls 7 

Be ON a aie on OUA\ REW ATO CR 

= s 18, CAUSE OF DEATH [Enter only one couse J for im), (b), and te) / ator ait a 

S 5 PART |. DEATH WAS CAUSED bY, y Seyi 

a IMMEDLATE CAUSE |aj_ POPC 4, 

a DUE TO 

c n * 

£ Canditions, if any, whick {b) ZZ ae 4 
Bave rite lo immedeale cause i ‘ ' 

DUE TO 


(®), stating the underlying 


LP Wy, NIFIC/ EA 19. WAS AUTOPSY 

( G PERFORMED? 
3 ves [] no BL 
3 CL WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (fnter natunrerTajury in Past I or Part Il of thee 1i,) 

Or CONTRIBUTING [} CAUSE OF DLATH 
8 1 ETHER, HOTHY MEDICAL EXAMINER) 
| MCT aR ean . Sa Se ae Nee. ae ~ } ; a " 
& | 2c. TIME OF INJURY =~ Month, Day, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stara) 

Howr a.m, While Not While | factory, street, effice bidg., ate.) | 
@ work C] al work 


Dept. of Health prior to burial, cremation, 


je causes id on the dite stated above 


ATTENDING STARE 
mp. | PHYS. mecror [-} Pays. [] 272 -2F 
23b. DATE Co sot 


23. ee i TE} 23d. Cae om. aA town or coun (Stata) 
6-\S eo Cathe Tae Babtiviok , WG). 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. ey i i " GISTRAR | 25b, RE R'S St 
VRAIS. (47> \ & Sud. Nor Res DATE 5 i964 4) Pia ge : 


20M 5-63 


page 3 should bg detached for use as the burial 


be filed with the State 


23a. BURIAL, CREMATION, 
R VAL (Specii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EaCOCnny a. STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot _ 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


—,~drappe pee) a eee 
d. NAME OF ITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S wees 
ON A FARM: 
nw 
373 Glebe Road 


yes [X NO [ ] 

Lear = =a : = eae es 

3. NAME OF Firsi Middle ia 4 DATE Month Dey Yer 
DECEASED or 


Myccrei) James Medford Ewing A i of at eae 


al 


om, 


hours after ¢ 


ding physician and completely filled in by # 
rbpa p 


wpers. Pages | and 


hee 
A 
‘s 
ry 
J 
re) 
xo 
+t 
“ 
i= 
z 
z 
bs} 
o 
3 
Vv 
Mi 
“a 5. SEX 6. COLOR OR RACE! 7, mARRIED [_] NEVER MARRIED [_] | & DATE OF IRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
D last birthdey) | Deys Hours | Min. 
© Sc White wipowebDK] —_—vivorced [_] Bf 2/1875 é BB ys. 
s = 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
cg Q ® done during most of working life, even if retired) 
> 
§ 255 | smiling. _ | Miller __1. Talbot Maryland 5. | USA...» 
5 Qe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ o*= 
oO 20 
8 $22 William T, Ewing Mary Elva Price ee ek ai 
© [aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = 8 (Yes, no, or unkown) | (Ifyesgive warordetes ofservice) entreville Ro ad 
s 22 Dale el 220-26-3566Mrs. Henry D. Gannon Faston, Md, 
Sets 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7? > ct i hn ae ~  TINTERVAL BETWEEN 
SoBe. PART |. DEATH WAS CAUSED BY: so 
z° ol IMMEDIATE CAUSE (0) ‘at KA L- a a tu Se 
c 
2 = he ie DUE TO \ - 
s 2 
z & Conditions, if any, whéch (b)_ pa BORE ee TO 2 = 
5 5 geve rise to immediate ceuse 2 ( ae yee ee ; 
= » (a), stating the underlying DUE TO 


ceuse lest. {e) 


ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. aly AUTOPSY 
S 2 Se | ERFORMED? 

Ee 

S | yes [] NO a5 
= 2Da. ACCIDENT WAS UNDERLYING [(] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

a | OR CONTRIBUTING (J CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 eS 
. 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 

5 Hour s.m. While Not While factory, street, office bldg., etc.) i 

= p:m. 19 at work at work | 


E ATTENDING MED. STAFF SIGNED 
> : Mp. | PHYS. PY pikectoR [_] PHYS. [} 

22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) [? 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


DATE THEREOF 


23b. 


6/29/1196 g H emete aston, Mad 
5 


Bi Dp 
i 24 FUNERAL Lhe put ol / ADDRES 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 f LDUALER (Us ] e Ve () : 
2DM oe \ Z Vad aS ton, Ma lod 1 1964 1 04 fHorleg » wie” i 
Y Fy 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11684 


2. USUAL RESIDENCE (Where deceasad Ilvad, If institution: Rasidence before edmission) 


a. en ee Sel ea a. starfy| ar! ,; dy b. COUNTY Cheeta) ea 


1. PLACE OF DEATH 


<= 

“ 

A : i 

Us b. CITY OR TOWN (if oulside corporala limits, | ¢- LENGTH OF STAY IN tb ~¢, CITY OR TOWN [if obtside corporate limits, writa RURAL and give nearest town) _ 

aa write RURAL and give nearest town) AE i? Cc. 

32 Enston | V¥AAa | (Puget HECKMAN 
a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oe ; / ON A FARM? 
S| Memorsn/_ _Aosp- Tal be eee: 5 2_| vs Y] NoT) 
5 ba 3. bent o. First Middle a ~~ Last | 4, DATE Month “Day Year 

an : a : OF ae, ‘ 

ee ey | a Ek I Rs a 
5 = 5. SEX 6. COLOR OR RACE|7. marRieD bi NEVER MARRIED [_] | 8- OATE OF BIRTH 9. ce hak IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months| Days Hours Min, 
S= WIDOWED DIVORCED [_] OcT Zt SFr VA yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mostyof working life, even if retired) 
oa “Hae RMA ER ss Ow NER N) (itd ES ; k_fr- ‘a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN ME 
f . 
Yvon FuRes ns iS LLB CotLins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ri Address 
(Yes, no, op es aici on 


MGS. HELEN Wisen, DENT, MY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (or]) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 L Y/ a ONSET AND DEATH 
IMMEDIATE CAUSE (2)__/ VEO”, AUY 


cei hy. with) Cece D077 t. FS a en Ca 


gave rise to immadiate cause 
(a), stating the undarlying DUE TO 
0 (e) 


ician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or ettending physi 


TO FUNERAL DIRECTOR 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. aes AUTOPSY” 
= aa FORMED 
< YES no [] 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) ; - =. 
ea | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ~ — ———— 
o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (State) 
B Hour em. While Not Whila factory, streat, office bldg., etc.) i 
ire] 
4 = "9 at work Sl at work O 1 


g Me agile tess ssocere U9... that (1) (we) last 
ees A......., and that death occurred a Fm, from the causes and on the date stated above. 


z 
ATTENDING MED. STAFF 
pHs.  [.] oirector [_] rane DX Ff, Varad 


fi? i 


22c. PHYSICIAN’S 22d. ADD 
| ne ASA TALIM ha Mh a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=C|- adit, CATION (City, tlwn or county) {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gas" Jury 3 Vb CoNicoezy Conicoeo MD 
4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR Sb. REGISTRAR'S S| A 
SI eae wh Of la ee 


VR AIS (4) > 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 7 5 CERTIFICATE OF DEATH f j C g ye 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence = 
pte e. COUNTY Ts e. STATE b. SOO ae — 
£33 dhe 7 MARYLAND ‘RYLAND TT AtReT 
> iF _ b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OWN Af outside corporete limits, write RURAL and give nearest town) 
as i write RURAL ay give neerest town) 
£7 6 _ Te : —— INA 
3% AS (Cn _. Sa AST 6 phat oe 
2 4) a“ d. NAME OF HQSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ea § a ON A FARM? 
er) : : 
th) cried, —Mesp: tah || v7 Goras Bore ee Os 
x7) an 3. NAME OF F Firs! Middle Last | 4. DATE - “Month Dey Year 
a a DECEASED OF 
E & (Type or print) DEATH 19 bd 
css : = < UM ipperr ) J ? 
ota Ss 5. SEX 6. COLOR OR RAGH)7, MARRIED [PTREVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ 8 = W last birthday) |"Months| D H Mi 
i) onths ays jours in. 
wipowed [-] _ivorcep [_] Cor SED. FOS yrs. | 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ai during most of working tife, even ifretired) 


suUsEIViF LY PR, Nurs GPVERA & 


DareineTn€ SC. \UFA, 


5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > ~ 
a W242 Keeeek ANNIE E, Coste eee 
go ‘3 WAS oe ea IN U.S. bt corer 16. SOCIAL SECURITY NO.| 17. INFORMANT _ — Uaddre: De BoRO <a 
= ‘es, NO, orfunkown yes give waror detesofservice) / yy? Oo ke, o 
4° 1 Ad auld 212-367 GG GARNER # Aston, 7D 
18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), and(c)] = } _" 7 VINTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY F 
IMMEDIATE CAUSE (0) Pe. eg Eee kL epeonten ont = 
DUE TO 


~ . x 
Conditions, if eny, which (b)__ CC Onn ey PUY Fry Terre . — 


gave rise to immediete ceuse 
(e), stating the underlying 
cause last, {c) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTORSY 
{ 4 
= : x 
nde a ee 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH eee a ae 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a $$$ 
S$ [20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) H 
= pie, 19 et work iB et work { 


oa 


te whose 19BSF that (1) (we) last 
~, and that death occurred at./. 


21. | certify thal (I) (this hospital) attended the deceased from.........cccceecseeeeee f 
, from the causes and on the dale staled above. 


saw the deceased alive on......40./..20.2 foc... 19.4.5 
22a. SIGNATURE 22b. DATE 


ATTEND! MED. STAFF SIGNED 
Ves C € o mop. | PHYS. piREcTOR [_] PHYS. [] 7/1/68 
'22¢. PHYSICIAN'S r= 22d. ABDRESS 


ie SS EE ee ee EA STON, ..MARYLAND............7, 


EMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Slate) 


26¥’| SrpRivG Aree ASTON 


25a. REC'D BY REGISTRAR | 2Sb. 7) aed SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4} 
20M S-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


= CERTIFICATE OF DEATH 4 
c z 0 7 ‘t 1 9 = tt 5 _—— 
§ 2 t got 3 DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 5.5 a age 
*. 
Be * Maryland * Qtigen Ann 
£ j E [be iil MARYLAND i] 
3s b. CITY OR TOWN Tif outside corporate fimits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
again write RU and giva nearast town) Sst ev 4 3. 1 
=y2 ¢ Ss of. g ensv e / 
tal 
vos — Cp Che jo OY Gee "Pa — 
4 ey) ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddfass) d. STREET ADORESS e. IS RESIDENCE 
ees We d ONA ok 
>. oS ' 
Bef | ltenen/sal _ we os Tekan 4578 eS ER le 
a ag 3. NAME OF First Middle Last . DATE Month Dey Year 
3 DECEASED OF J 
'ypa or print) DEATH a e: va 
6 Le 9 
u —_ S _ (io eR I No a 5 — 
a 3 5. SEX 6. COLOR RACE 7. MARRIED | NEVE! ARRIED LJ B. DATE OF BIRTH 9. AGE (In yeers IF UNDER t YEAR i IF UNDER 24 HRS. 
- M 1 Wh last birthday) ie Days Hours” di Min. 
oe |_Male ae | wecwmin| Waka Mey 7g OU ee ee 
Oa & 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra E done during vey working life, aven if ratired} 
—* _. 9 Waterman os" aan “s a USA. 
2 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
ee i Christian Gernert Alice Higdon j 
= i r'5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT Address 
be) Fos (Yas, no, or unkown) | (Ifyes give waror datas ofservica) 
22 a eee AAG -03 -ON4; Mrs. Ae a Maryland 
8 > 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 


24 FUNERAL Es SfGNA TURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. policrs a URE 
AIS (4) i& Church Aill, Md. oad UN 26 19 4 4 ye 
20M 5- aN hesoa dh = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mad, 


PART I. DEATH WAS CAUSED BY; uci Pe oe Eat it 
IMMEDIATE CAUSE (a) Ceuta myocandiad un ee Pe, x 
DUE TO : ‘ 
Conditions, if any, which (b)_ Outen ea Denote eit dikroana, 


gave risa to immediete ceuse 
le), stating the underlying 
causa fast. (ce) 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


QUE TO 


After this certificate has been signed b 


s 

i 

a 

2 

“ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

Q PERFORMED? 

o = 

24) ae ot} Sih) Beale 

6 = | 200e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Part f or Pert Il of itam 18.) 

- & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & PF EITHER, NOTIFY MEDICAL EXAMINER) 

a= ————————— ee " = 

g S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, = 204. (City or town) (County) (State) 

o a Hour a.m. While Not Whila factory, streat, office bldg., atc.) 
a = ae 9 at work at work ' 

ae) ; . 
52 21. 1 certify that (1) (this hospital) attended the deceased from.............. soastedeeaetenee he eee woe V9....2, that (1) (we) last 
8 saw the deceased alive OM.....:..cececsecececseelDecseeng aNd that death occurred at... rom the causes and on the date stated above. 
as 22a. SIGNATURE Re 2 = 6 ee. DATE 

Fi — ATTENDI MED. STA\ 
-16— 

gee | | ReBert Wi Tree no |i ST Sinteron mas QO LO- EOD 

a 22c. PHYSICIAN'S 22d. ADORESS 
B NAME (Type) 
58 Robert W. Trever Easten.Me. a 
eo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
[ole 
A 


EMEA Pee 


June 19 |Woodlawn Memorial Easton, Maryland _ 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


N 
077 CERTIFICATE OF DEATH LOSS 


rr) 

: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residence before admission) 
u 3 COONEY a. STATE b. COUNTY 

£ eae fF é MARYLAND CIN- a ft ‘ho 

» b. CITY OR T N {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNA If outside corporata limits, write RURAL and giva naerast town) 

pb . writa RURAL and give nearast town) 

£73 is A? ACURS eRweod 

0385 A. “2 t eae) —— | 
2S, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d. LeRW eo F ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
~ .- 0 

ses _ffemn OLLA yt Ch spi tans, SS ee es ves L] NO fh 
a an 3. NAME OF First Middia Last 4. DATE Month Day Year 

a a DECEASED " OF 

= (Typa or print) A DEATH G < 

8st = t an ING 1019 

AS 5. SEX |6. COLOR OR RACE(7. sappieD [AX Never MARRIED [] | 8- DATE OF BI 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= & fh / ast birthday) {ions F 

7) = > onths| Days Hours | “Min, 
- a Ale | Ce wipowed [[] _—vivorceD [] l _— > se -{ apo 430. 

3 YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY 


(iy re sis Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


14. Ving iia, NAME 4 ss LSA 1 
duly AWeS 


FUSS LOAN lifa, avan if ratired) Factory 
[spas AC. Ke h 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 4 17, INFORMANT Address — 


Yer no, or ypkown) (If yas give war or datas of servica) =] 4. 4-QU MWakic iss 4 é Sh a R ali od, 


ding phys 


1) 
Sc. 
£63 
ae $ 
o” 0 
c=2§ 
0 tS E be 18. CAUSE OF DEATH [Entar only ona causa par yar lina for (a), a), (b), and (c).} aihvar Swe 
‘0 g SS ‘ i e ONSET AND DEATH 
By PART I. DEATH WAS CAUSED BY: EG 
4 2s ¢ IMMEDIATE CAUSE (a)__ Quentin gaye - & rerric itd ose Seon dary a! 
oe 5 FE f XK DUE TO . y 
S83 g Gaheiorss if any, which (b)_ “ . a 4 Ww nowt 
s “a gave rise to immediata cause 
o yas (a), stating the underlying DUE TO 
| 6 a £ 3 cause last. ' oo. OS a ee ee es eel” ee eae 2 
= . 8 eo) $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. lower: 
Ons « 2 
=O - 
wssse ls | ves (] no 
iat oud fe = | 20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of itam 18.) 
atie-st 4 OR CONTRIBUTING [] CAUSE OF DEATH 
0 >> 2 3 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe —_s <—— = — 
S 3 = % oF < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stata) 
ag < 30 5 Hour iacm, Whila Not While factory, street, offica bldg., atc.) I o 
A ‘5 ae a ¥ -. 19 at work at work ! 
© © 
Es 52 = 21. | certify that (I) (this hospital) a A the deceased from.... ; a 10 scr: eh , that (I) (we): last 
Pa me F 8 saw the deceased alive on..7. Tunes oe? se ie 19.2% and that death occurred at. o .M, from the causes and on the tins sialed above, 
ogn?? "22a. SIGNATURE 22b. DATE" 
wWweaee = ATTENDING MED. STAFF SIGNED 
MotSa PHYS. [[ birecror [_} PHys. [_] 
H de ay '22¢. PHYSICIAN'S — 22d. ADDRESS = 
mal !* | NAME (Typa) 
“vn 5 3 
Ord se 
54088 
Q“k 
VR AIS (4) 


20M S-63 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 


1, PLACE OF DEATH ‘]| 2. USUAL RESIDENCE (Whera daccased lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE 


bot MARYLAND “TE Maryland + COUNTY, gO he 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida eorporata limits, write RURAL and give nearest town) 


write RURAL and give naarest lown) 
Years {7 Easton 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS | @. IS RESIDENCE 


1 


FOR STATE 
HEALTH 


tor. Page 


ire! 


ON A FARM? 


e St hie : es | NO [XI 
‘3. NAME OF reet Middle ~ ytest 4. DATE Month Day Yer 


DECEASED 


OF + / 
[mere  __Gharles Welter Kitts | ne. et 


5. SEX 6. COLOR OR RACE] 7, MARRIED K’] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


c White apSeeot]. several ie iaecah 8 a 896 ¥ — satel Deys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 
done during most of working life, aven if retired) 


Lineman Telephone Co. USA 
53. tai Naa ead itis 


Ellen ferasgt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT #aien™ 


{Yas, no, or unkown) | (Ifyesglvawarordatesofservice) 
24=16-1504| Mrs. Roy Musser bef eT TE it 
18. CAI OF DEATH [Enter only one cause per lina for (a), (b), and (c}.] “INTERVAL BETWEEN 


, ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: NSE D 
IMMEDIATE CAUSE (2) Kbnarbeye At Rw Es AAG: whe NADL : é Ltt: 


ithin 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


Office along with form PM3. Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Departme: 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral! di 


, cremation, or removal, and in any ey 


DUE TO 
3 
3 Conditions, if eny, which {b} 4 t. ta a ? sale % 
wv ® gava risa to immediate cause 
-5 i. 2 (a}, stating the underlying DUE TO 
£8 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. pid wor 
PY 258 = 
. 4 
ons. < yes [_} NO | 
uVD 32 (| ee ee SS SS 

75505 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 
£222 A PRIMARY [J or CONTRIBUTING (] 
races a 5e CAUSE OF DEATH. 
ao fe) 
e€oM.s ——————— Hn EEE 
ZS 25 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206e. PLACE OF INJURY (Home, 7 208. (City or town) {County} {State} 

10 o> a Hour a.m. While Not While ctory, straat, office bldg., etc.) } 
325 s = ion: 19 at work Oo et work Oo 1 
a 20 — 21. I certify that | took charge of the remains described above, held an Autopsy [} Inspection [xt Inquiry ee! and in my opinion 
= Be . es er . 
539 2 death resulted from: _-Natural causes Kt Accident i} Suicide fy Homicide Lp Undetermined manner - 

a ’ 
® § a2 / . CHIEF MEDICAL EXAMINER [_] 
<< 
of AS pee Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= “ -D. 
338 id os f DEPUTY MEDICAL EXAMINER | . : 
oy EXAMINER'S i <eo Y ge o-< 
oz x NAME (Type) GE . Address (Street, city, town, or county} fF he 
©3 5 = \ wees PS SS 
42 2S 22a, BURIAL, CREMATION, Jab. DATE THEREOF 22c. NAME OF €EMETERY OR CREMATORY 22d. LQCATION (City, }gwn, or eoynty, {State} 
ou 3 REMOVAL (Specify) 2/V, ee 
ee Blue Ridge Mem. Garde 
a "| 24a, REC'D BY Picci 24b, REGISTRARS SIGNATURE 

VR AISME oarewUL 2 1 64 Cliaylo, it 


5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 07729 CERTIFICATE OF, DEATH 11699 
>+ x £3 — 
8 PLACE OF DEATH ICE (Wheara dacaased livad, If institution: Residence befora adi a Ae 
aa Su AE 4 e. STATE b. COUNTY 
2 b MARYLAND Md. re) 
Re f "b. CITY OR TOWN (if outside corp oa OS c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
ee wrila RURAL and give nearas fu. 
SSF M, | a a Marveyl nt XS 
& “d. NAME,OF HOSPITAL OR INSTITUTION if not fin hospital, giva streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 
“ | eee tees Ox Os Vy ‘e -| r 5 eet ves] no[] 
z Se ‘3. NAME OF Middla a a) . i 4. DATE Month Day Year _ a 
: DECEASED OF 
(Type or print) an R_ @ foake_| dan (o { l 196 


5. SEX 16. COLOR OR|RACE IF UNDER 24 HRS. 


Hours Min. 


IF UNDER 1 YEAR | 
Months| Days 


8. DATE OF 8IRTH 9. AGE (In years 
7. MARRIE NEVER MARRIED last birthday) 


hrysician and completely filled | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


2 Female White WIDOWED [-] _DiIvorceD [J] June 16, 1964 yrs, = 

10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retirad) : 

Maryland USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : a : a 
: Joseph Le Pore Patricia Ann Miller 
4 % WAS a he ove IN US. ARMED 2 eo 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
= as, no, or unkown yas give waror dates of service — 
No None Joseph LePore Marydel, Maryland 
18. CAUSE OF DEATH [Entar only one cause par line for (e), (b), and (c).]  #+§ — ¥ ar INTERVAL SET WEEN 
PART |. DEATH WAS CAUSED BY; 3 : 
IMMEDIATE CAUSE (2) Lym a nee é : _ ae i tee = 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


DUE TO 

Conditions, if any, which {b) 

gava rise to immadiate cause . ’ + a | r 
DUE TO 


(a), stating the undarlying 
causa last. (e) 


Whila Not While 


Hour a.m. 
at work Oo 


p.m. 


FS PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1a) 19. wes haha: 5" 
Y Oe — PERFO D 
= 

fo) 
$ _| ves [J] no [] 
= 2Da, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert I or Part Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — = — ——— 
3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= 
= 


factory, straat, offica bldg., atc.) | 


at work 


19 


Lf:, that (1) (we) last 


director, page 3 should be detached for use as the burial-transil parmit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw t AX seca alive on...... Vas ya ae Sate Sa, If , from the causes and on thé date slated above. 
a. n 22b. DATE 
ATTENDING STAFF J 
Wane mp. | PHYS. eq DIRECTOR CI puys. 5 ( - ¢ 
22d. ADDRESS p 
Hi bal Tha G Z 
ip 5 4 A ‘ 
Ay —\l _— =~ PLD bes iS - HL. LAG, i eee mone ena 
23a. BURIAL, CREMATION, | 736. DATE f THEREOF 13 —pe4c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Spacify) ho 
aS Se 6-17-6 Gy ns boro osboro, “s yiand 


AL DIRECTOR’S SIGNATURE ADDRESS 


& 


VR AIS (4 
20M 5-63 NC 


“t:. 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07723 CERTIFICATE OF DEATH 1169] 


= 


ou 
ov 
o 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased tived, If institution: Rasidence before admjssion) 
CUT STATE b. COYNTY 
© . a. 
£ l MARYLAND R. } hoe &. #. ; hy 3 
> b, CITY OR TOWN {if outside corporate fimits, ¢c. LENGTH OF STAY INIb || c. CITY OR TOWN if outside corporete limits, write a end give neeresf town) 
a -§ writa RURAL end give neerest town) val ‘ 
£ _ f 
£58 Easton bide _ Canrdne s¥i /le, md. 
© 2 “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ““d. STRE Se ae ADDRESS *. “1S RESIDENCE 
=a sya ON A FARM 
>. 950 . te] * Qf iby Bo be + 
& te ee Mem vein! Hosp th “a 2 NfO AAR x ves [] NO [ 
Ban 3. NAME OF First snes ia " (ee DATES * Month Year 
oa’. DECEASED Ly ae | / OF y. 
8 c= {Type or print) J sf. eC; hy De eA hi M, ; ue o DEATH j WL 19 14 
72 > 6. COLOR OR RACE 7. MARRIED A NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years | FF UNDER 1 YEAR 1F UNDER 24 HRS. 
a last birthdey) es] Ds 


53mm 
dem ale 


10e. USUAL OCCUPATION (Give kind of work 


lone pie, of ow life, even if retired) 


13. FATHER’S NAME 


James Be. k R Mlle R- 


Col 


yrs. 


| Days ‘Hours f: Min. 


tar Fb 


10b, KIND ae a OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


Nes WREW Rr [and 


14. MOTHER’S MAI NAME 


ig t 
} Le Dp Ch sow, = 
15. WAS DECEASED EVER IN U.S. ARMED(FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
—— 14-19-52 


WIDOWED [_] DIVORCED [_} 


vent, 


12, CITIZEN OF WHAT COUNTRY? 


LSA 


———— 


The law requires that the death certificate be executed within 24 hours after 


a8 
BS 
a 2 
” 
- © 
Sec 
n 2 
siz 
a 
5 §— 
wx Q 
o” 6 
e=2k oa = Si i ae 
.o & € = (18. CAUSE OF DEATH [Enter only ona cause per line for (e), y), (b), end {c).] rae INTERVAL BETWEEN 
2535 P ONSET AND DEATH 
oy ae ‘ART |. DEATH WAS CAUSED BY: av 
ee=¢ IMMEDIATE CAUSE (e) Mrs as - ‘ — 
25 
a4 aa DUE TO 
ecole A ae Uke rom 
act $ -5 § Conditions, if any, which {b) \s 
oOo5 geve rise to immediate ceuse a ¥ = Ww “4 i ; 
ir} gaa {a), steting the underlying DUE TO 
a 6 n 2 3 couse last. {c) | 
=SSxo0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Auropsy 
Ose *%= 19 SS SS FO 
eee < yes [] no [] 
fu, = = en 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent t jury in Pert Pert Il of item 1B. 
M2228. |S | or contesurinc Li CAUSE OF DEATH wai: ponies po eien eer ted Ble ae 
ose G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OOo a a nn a ss SS SS a 
2 me cits & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a 2 2 ° a Hour a.m. While Not While fectory, street, office bldg., etc.) I 
fav. 2 
By 8 4 é ra s p.m. 19 at work oO at work oO ! 
=] wv) 
S eH2° . I certify that (I) (this hospital) attended the deceased from................ emis 5.55 g NO. otn:. ater... ereesitea 1 19.....2, that (I) (we) last 
A 3s = 
Py >a os saw the deceased alive OM... sssencesssccecsseeceeeeeees 19......., and that death occurred at7 A.M, from the causes and on the das stated above. 
G? i Bo E . <- ATTENDING MED. STAFF re? sane 
c= 
is gs. Re Gerd W. Trower mp. | PHYS. [a oiRector [] pHys. [7] June 11 11904 
Bee as, 22. PHYSICIAN’S 22d, ADDRESS 
U" 2s8 { NAME (Typ) Robert W. Trever, M.D. Easton, Maryland 
= Ce a a =a a Ne Sa nn = ee eee 
\ m 8 a ~ 23a, BURIAL, CREMATION, | 236. GATE THEREOF 23c. NAME : CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
, o gus ‘AL. (Specify) ‘ 
_i4~i3-GH | der 2 


t_ 
ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT! 


e 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ong 


7. 


Hos 


death. Page 4 may be retained by the hospital or attending physician. ; ‘. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and © 


() 
i] 
vR AlS (4) 
20M 5-6% 


ely filled in by t¢ 


Pages 1 and 


Then please remove carbo 


director, page 3 should be detached for use as the burial-transit permit. 


rs after death, 


Female 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH (Oe 2. USUAL RESIDENCE | (Whara daceased lived, If Institution: Residence before edminttgnl’ 


e. COUNTY b. COUNTY: 
Tal Wart Jan dag ee 
> bein CITY OR TOWN (if outside ae pete bi «. LENGTH oar an STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write eg and give neerest town) 
writa RURAL end give neerest t 
Beda’ ist Michaels 
ds NAME OF HOSPITAL OR INSTITUTION (if fot in bespllel /give street addrec) d sraatt ADDRESS | 1S RESIDENCE 


| ON A FARM? 
— Jt (etteo eed. cs p = a ol Sone 
3. ~ NAME To) First Middle | 4. DATE Month Dey Yeer 
DECEASED 
(Type or print) aN N) Here DEATH G a AW 19 G 
5. SEX |§: COLOR OR RACE) 7, pj aRRieD [—] NEVER CCS oy* 4] G 19. AGE (in yeors |IFUNDER 1 YEAR| IF UNDER 24/HRS._ 


Months 
3 


tOa. USUAL OCCUPATION (Give kind of work 
done way mos of working life, even if retired) 


eoyncr 
13, FATHER'S NAME 


boil liam, Hehney 


1S. WAS DECEASED ~. IN U.S. Hog Nabe 4 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


“si Hours | Min, 


wipowen [__pivorceo [] 5 = / oF] = 7% 2? L¢ ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Demestic dary (and 


14, THER’S MAIDEN 


ebecca Miller 


. SOCIAL SECURITY ae 17, INFO. & Address 


"| 12. CITIZEN OF WHAT COUNTRY? 


| USA, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil’ 


Fay. NURIAL, CREMARION, | 23b. DATE THEREOF is NAME 


919-07 ?-72% 16 RA Mersey OxX#ord’, md 
1B. CAUSE OF DEATH [Enter only one cause per line for (e}),(b), and (c).] res . x tts q | ¢*NTERVAL BETWEEN 


ONSET AND*DEATH 
PART |. DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE (a). AC Efnrd a al an ee cee te Ato y 


DUE TO. wl t 5 , P| he 
: 2 T / : / po 
Conditions, if eny, which metab odie glee cnrttrp Lé Ged el - —_ 


geve rise to immediete cause 


{a), steting tha underlying DUE TO 
ceuse lest. (c) | al 
PART It, OTHER pon, CONDITIONS CONTRIBUTING TO DEATH me NOT pic Aa TO THE TERMINAL DISEASE ae GIVEN IN PART 1{e)| 19. “WAS AUTOPSY 
PERFORMED? 
Ble ff : gene Aecheeryg ves [] NO RI 
20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, aotird neture of injury In Pert t or Pert Il of item 1B.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 19 


21. I certify thal (I) (this hospital) attended the deceased from.../....5.....E4..4.. 5 ip att that (1) (we) last 


wfand that death occurred Pr 2M, vera the causes and on the dale slaled above. 
~22b. DATE 


DIRECTOR O PHYS. ob G2 zZ G Ea 


200. PLACE OF INJURY (Homa, ferm, | 20t. (Clty or town) (County) ~ (Stete) 


factory, straet, office bldg., etc.) ! 


20d. INJURY OCCURRED 


While Not Whila 
et work oO et work oO 


MEDICAL CERTIFICATION 


23d, CATION (civ town or county) 


13 ‘Cha - ° ae 


JUN 30 19 4 R al, je TURE 


Minin) | G~ al -¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


198 CERTIFICATE OF DEATH 11 69; 


ij. PLACE OP DEATH z, = 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
* et ee a. STATE b. COUNTY 
| AJ MARYLAND “MAR " pAlb eo 
‘  b, CITY Ea (if outside ot limits, te LENGTH OF STAY IN 1b | c. CITY OR TOWN (ffoutside corporate limits, write RURAL end give neerest town) 
write RURAL eng give nearest town) ra 
“Saye Tl re S| iD IO ELPA, ie ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 


apers. Pages 1 an 


“7 

(- 

) 

” ON AFA 

3 x yes [_] NO 

ns /3. NAME OF First Middle 4. DATE Month Dey —-Yeer c 
N DECEASED 


(Type or print) : tho WBS Ni i y ™ 


S. SEX 6. COLOR OR RACE| 7, mapRieD [] NEVER MARRIED [] | 8 2 OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 H 


nm A / 'e Pia / Woown er hoMee g~) |5— ISS . paren Hee Days | Hours | Mia. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ne & Stete, or oe country) 12. CITIZEN OF WHAT COUNTRY? 


done during mgst of working life, even if retire J 
aterman Gys ter Mary LA LS A> 
M4, MOTHER'S MAI 


DEATH / wf Ss 19 (4 ra 


13, FATHER'S NAME 


ing physician and completely filled in by the funeral 


ician. 


(Yes, no, of unkown) (tyes give war ordateral service} | 
ZS fa}, (d) dF 
OLATE CAUSE {a Ctl CL tt bth. oe OMG Cr 


P's, OR Mal wild adc EE Bea "zaca). 


"George Mle rere 
li CRUSE OF DEATH jtmer only one couy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | ‘Wé. SOCIAL SECURITY NO.) 17. INFORMANT 
INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED OY, 
I 
(a), steting the underlying 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TERMINAL DISEASE CONDITION GIVEN IM PART Ha} 


z 19. WAS AUTOPSY - 

- PERFORMED? 

$ yes [] No [@ 

& [ 20s. ACCIORNT WAS UNDERLYING [] | 20b! DESCRINE YO" INJURY OCCURRED injury in Part | or Pact i af Hem 1) = i 
OR CONTRIBUTING [-] CAUSE OF DEATH | 

§ | ie eitHex, NOTIFY JAEDICAL EXAMINER) | 

= 20c. TUAE OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, 208, (Cily ar lownl (County) “{htate) 

6 While Not While taciory, pirest, office bidg., ate.) | 

g 

= 


TTENDING STAIF a 

A 0M TAF 

Mb lane [—brecron C) ms. i Se CP 
~ |92d, ADDRESS 2 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


MOVAL {Specify} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny ever 


‘owned $i Ga Ichards em. o fy Wort 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=alZi2& CERTIFICATE OF DEATH 11 694 


1. PLACE ¢ OF DE 2. —-  —.  --.  —- © iTS) USUAL RESIDENGE {Whera decaasad lived, If Institution: Residence ne edmission) 


o a. STATE b. COUNTY 
< MARYLAND ad" Abe Ea 
> 5 “4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town} 
2 Sigg? rite RURAL end give neerest town) . 
S32 |_F o fe AF Aste n_ 
Beane a ” : 
Sau . d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva streat address) T ADDRESS e. IS “RESIDENCE 
cas | fi r. 164 ON A EARS? 
Si’ Row é 7 gute J BEX | me ves [] NOA 
3a EN 3. pix ee = First Middle ‘ 1g ~ | 4. DATE Month “Yeor 
a OF 
E at {Type or ee Jame § DEATH re 4 4 19 bY 
u Ss — se. J = = 
ves S. SEX {6 a, OR RACE/7, mARRIED [_} NEVER MARRIED [-] | 8- DATE OF OTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 bes. birthday) |Months| Days Hours | Min. 
ens of WIDOWED DIVORCED [_] /t= o7- / gS 72. vis. 
22 10a. U al ae (Give kind of work OPBUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ uring most of working life, even il retired) C 
Remnef Kein» ntl (Ee Se 


ew PL, $ Wii 14, MOTHER'S MAI 


edi TA, Ar Lf é RIN U. LA Ne FORCES? {| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or oonotaunkewn) ieee tis) 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Sn 


le ee a ===! = I a = 
“18. CAUSE OF DEATH [Enter only one cause per line lor (a), (bj, and (c). ] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cites 
IMMEDIATE CAUSE 0) CRP eLe Ge 2 , 


DUE TO 


Conditions, if any, which {b) Gell cS at = SS = -|- oa 


gave rise to immediate cause 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physic 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. [director [] PHys. 


22a. SIGNATURE 


MD. 


22c. PHYSICIAN’S 
NAME (Type) 


A LL So 


23a, BURIAL, CREMATION, | 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


e—1?-6¢ | Conse lle ,lem |Fa l da 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar UN al “i 


director, page 3 should be detached for use as the burial-transit permit. 


{a), stating the underlying DUE TO 

| cause fast. {e) 
on} z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 
is) o PERFORMED? 
= 7. 
be Se ek ee ove ee ek ee SO ae ee Lee 
Le} = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part § or Part Il of item 18.) 
ny & } OR CONTRIBUTING [] CAUSE OF DEATH 
0 G HIF EITHER, NOTIFY MEDICAL EXAMINER) 

= fll at ————————— 
4 & | 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
@ a Hour a.m. While Not While jactory, street, oflice bldg., etc. | 
ee = = ya 19 at work at work 
i) 
2] . | certify that (I) (this hospital) atiended the deceased from.....2G-2......... FER co oa to. ofthe LE... 1964, that (1) (we) last 
Pi saw the deceased alive on... -3¢<*-4n. MR 19. CY, and that death occurred afZ7 M, fron ihe causes and on the date stated above. 
(e) 
J 
7 
ba 
al 
A 
7) 
Oo 
G 
Oo 
Es 


VR AIS (4) 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


vr AIS (4) © 
2DM 5-63 


—— 


_ N772% 


"PLACE OF DEATHS” 17) » » 
e. COUNTY 


=>, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12695 


10a. USUAL OCCUPATION (Give kind of staal 
done during most of working life, even if retired 


Housework 
13. FATHER'S NAME 


Louis Huff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordatesofservica) 


| No 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)__ 


ig physician. 


-transit permit. Then please 


, DUE TO 
Conditions, if any, whch {b) 
gave rise to immediete ceuse i 
(e), steting the underlying DUE TO 
ceuse last, {e) 


saw the deceased alive” on 


16. SOCIAL SECURITY NO. 


| 213-14-8321 


18. CAUSE OF ‘DEATH ‘Enter « only one “eause per r line fo) {a), (b), end (e).). {e).] 


Cosas Heraae bree 


T22e. SIGNATURE J 7 
hs yn: an 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before Seren] 


e. STATE b. COUNTY 
wg / oat bo / MARYLAND | Maryland Caroline 
3 8 b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH 9 STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give "EA 
- : : Choptank 
& ~~ "d. NAME OF HOSPITAL OR ca STITUTION (if not in hospitel, gWe street ea || d. STREET ADDRESS aks @. IS RESIDENCE 
a {_| ONA Sal 
F side LEN Ruf af vi | © it? ee 3 [yes [] No 
~ “3. NAME OF, First | Last, 4. DATE Month ~ eee Tal 
fp DECEASED Eh OF 
£ (Type or <2 i DEATH van 196 
= a 
= 5. SEX 6. COLOR OR to 7. MARRIED [~] NEVER MARRIED 2 8. DATE OF | ia 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 74 HRS. 
> Female White 4 8 last birthday) Monts] pays | # Hours Min. 
widowed [KX —_ivorced [] eee? 14, 1893 71ooys. 33 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


z CITIZEN OF WHAT COUNTRY? 


U.S.A. 


. BIRTHPLACE (County & Stete, or foreign country) 
‘Bal timore, Maryland 


| 14. MOTHER'S MAIDEN NAME 


Alvina ( maiden name unknown) 


17. INFORMANT 


_Mrs. Lloyd Marine, — Federalsburg, Md. 


Address = aT 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


19, Wass AUTOPSY 
ORMED? 


mame wou no [ir 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) 


z 
~ 12 
Or ee how ial 
 ——. —S 
= 20a. ACCIDENT WAS UNDERLYING [] 
a | OR CONTRIBUTING ( CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
od 
os 20¢. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED 
ra) Hour e.m. While Not While 
= Ene 19 at work at work 


| 22c. abi s. 
NAME { veer Hy RSTO MW 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) June 10 1964 


—, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Htrres IN 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
factory, street, office bldg., ate.) \ 


21. I certify that (I) (this hospital) attended the deceased from....@ 


, and that déath occurred at. 


M.D. 


23c. NAME OF CEMETERY OR CREMATORY 
Junior Order Cemeter 


(County) (Stete) 


i 

9 &Y sce 194%, that (I) (we) last 
. from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF IGNED 
PHYS. la DIRECTOR [-] PHYS. [_]} Spun oy 

22d. ome] ; 

PE gn ha MO «pe aes B= ee a 


23d. LOCATIO (Stete) 
Near Preston, Md. 


(City, town or county) 


25e. REC'D BY REGISTRAR | 25b. eee SIGNATURE 


DATE JUN 12 1 6 


Po Eee “ail 


in by ! 


0 
= 
uu 
) 
a 
a 
a, 
v 
x 
2 
a 


72 hours after d 


d completely filled 


ician an 


quires that the death certificate be executed within 24 hours after 


g physician. 
signed by the attending phys! 


-transit permit. Then please remove 


, cremation, or removal, and in any eve 


The law re 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eta _ CERTIFICATE OF DEATH 1169 


/1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before i emeie 


TALBOT : cane can “SAT MAR Le ee neo eet exg/ AWNVE” 


b. CITY OR TOWN (if outside corporete limits, «| _¢. LENG ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL end giva nearast town) 


ta RURAL and ) c. LENGTH OF STAY IN 1 STAY IN Ib | 
writa and give nearest town Cu 
4 ester 


ASTON 


““d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address] d. STREET ADDRESS e. IS RESIDENCE 
(M ON A FARM? 
rae EMo 21 AL ves [_] No 
"3. NAME OF ‘First Middia | 4. DATE Month -_ Day, « ">> Yeerama 
DECEASED 


(Type or print) Ho aie | | G. , ETseH. DEATH Jon E } § 19 cael 


5. SEX |6. COLOR OR RACE] 7_ OR OR RACE) 7, MARRIED DR NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ithdey) |"Months “Deys | Hours Min. 
MaAL Ee Wa ITE WIDOWED [_] DIVORCED [_]: (at. L- t gS jo é } 3 yrs. oe Se 
10a. USUAL OCCUPATION (Gjve oe, of bt 10b. KIND OF BUSINESS OR INDUSTRY | 11. MA ARYI & Stete, or fordign country) | 12. CITIZEN PF WHAT COUNTRY? 
done durjng most of workin Ihe, evel if retired a 
EL i=C TRIG RYLAM 
LE 1C/As oS 14 
“ol! s AK 


P13. FATHER'S NAME re rs NAME 


3 __ CHARL X5 dD. ETSCH _ Mar ERGLER 
eee no, er Hrensree 1 5-4899 MIPS, He Howe. | LerseH - Cyeere Mo. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] *) INTERVAL. BETWEEN - 


PART |. DEATH WAS CAUSED BY: a : . . ONSET AND DEATH 
IMMEDIATE CAUSE (e)___-« Wes dro _1 Sea s 
5 


DUE TO a és 
Conditions, if eny, which tof OntKenveee Deneve SrnerK dino otecs 
geve rise to immediate ceuse r ae d 
(e), stating the underlying 
ceuse fast. {c) 


BUE TO 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
ae PERFORMED? 
= 

$ a < 3 | ves cI NO as 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U P(IF EITHER, NOTIFY MEDICAL EXAMINER) 

at — _ ne — — 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
B Hour a.m. While Not While factory, streat, office bldg., etc.) . 

Es k twork [| 

= p.m. 19 et wor oO at wor! 


, 19.....4, that (1) (we) last 


ES. mtd Wha 
..., and that death occurred ie =...M, from the causes and on the date stated above. 
22b. DATE 


June 18, 196% 


saw the deceased alive on.. 
22a. SIGNATURE 


ATTENDING MED. STAFF 
Mp. | PHYS. []_ oector [_] ae 


22d. ADDRESS (a2 ATE 


122. PHYSICIAN’S 
NAME {Type} 


"| 23c. NAME OF CEMETERY OR CREMATORY ON. 
fe RRAINE | : Bay OPE: oye De 


2Se. 


= PPR Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07729 _ CERTIFICATE OF DEATH THQI 
= py 
M 1, PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission} 


e. COUNTY 


e. STATE b. COUNTY pes 
 ilbgf nei Dartland 9" feat 
b. CITY OR TOWN {i outside corporate limits, | ce. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outsida corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Sa Sede tc ee | CAeste.town oS ¥. s 


d. NAME OF HOSPITAL OR QO aHION {if not In hospitel, give street adGress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


___ eaoercal Hos pital _| APM2/ Say at Tas __|s[) sof] 


Ee “NAME OF First Lest | 4. to led Month Dey —*‘Yeer ‘Yee eee 
DECEASED 
(Type or print) ce 9 LK 
_ AeSfan Le June 9 6 
5. SEX "| 6. COLOR OR RACE) 7, MARRIEDSESENEVER MARRIED [| & DATE oF Bi 9. AGE ln veers |W UN iF mee YEAR| IF UNDER 24 HRS. 


carbon papers. Pages 1 and 2 
. within 72 hours after death. 


ety Pay Deys 


Hours Be hi Min. 


jcolored | wows DO pworceo[JDec. 11, 1895 yes. 


10e. USUAL OCCUPATION {Give kind of work fe KIND OF BUSINESS OR INDUSTRY | 11. caaeunae (County & & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


signed by the attending physician and completely filled in by the 


The law requires that the death certificate be executed within 24 hours after 


Laborer variou Virginia Uda 
®e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > ¥) 
ac 
a2 Thomas Roy Maude  unkmown 7 
ai bay WAS —— Pe IN U.S. ARMED poe | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =— _— 
=O 10, or unkown yas give werordetes ofservi 
ze | “td 218-16- 5033 | Lena Roy RFD Chestertown, Md. 
e=2§ /[i8. CAUSE OF DEATH [Enter only one cause er line for (a), (R), eng {e) ; are TT a “7 INTERVAL BETWEEN 
o : . PART |. DEATH WAS CAUSED BY, i ONS SAND Deets 
= 8 2 IMMEDIATE CAUSE (e), Carenany ley Js _ | 
ane? ha #4 DUE TO 
Dn Q a 
EceHE Conditions, if any, which (b) 
— 5 gave rise to immadieta ceuse 2 : r aa 
a nd {a), steling the underlying DUE TO 
y ceuse lest. {e) 
Be peeusees 


c 

9 

B 

“ 

a 

= a a w =_ a 

2 ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

PERFORMED? 

— = 

[ VE atedioas _ is Gi 
$ = | 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

6 se | OR CONTRIBUTING [] CAUSE OF DEATH 
te U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oi ab a i ee Eee 
5s G | 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY {Homa, farm, ' 20f. {City or town) (County) (State) 
= = Wore Sinz While Not While fectory, street, office bldg., etc.) 
= oe! 19 et work at work 


. | certify that (I) (this hospital) attended the deceased from » 19.....2, that (1) (we) last 


alive on.. ARE, wR Jd. ns AD. @. a and that death occurred af: SBM, from the causes and on the date stated above. 
| ATTENDING. STAFF be : Pp BONED 
Mp. | PHYS. (-—binecror CO Pays. Aq oe 


22d. aie 


saw the de 


22¢. PHISICIAN’S 
NAME {Type} 


ee a ckson, J NBast oni Maryland ©.) et ey a 2° 
23e. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


urial ly 5, 1964 Morgnec Cemeter near Chestertown, Md. 


uria u 
L DIRECTORS SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital o 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 11% 


1. PLACE OF DEATH 


a. COUNTY ae j 
ld 


shoul 


2 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission 
a. STATE b. COUNTY 
Maryland Caroline i. 


c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 


Ridgely 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 
ed 


~~ d, NAME OF HOSPITAL & INSTITUTION (if not In hospy 


ian and completely filled in by the funeral 


3 
ts 

awD 
32 
on ta a. *s = 
? “ fel, give street Hel * d. STREET ADDRESS e. IS Wares 
a. 
4 : “NA! (C4Use( A None res PL NOt] 
an 3. NAME poet a. <7 3 4. DATE oak a  - 
a DECEASED 

a = (Type or print) v3 Cy? DEATH G 19 Gy 
rs 3 ML. | 6. COLOR OR RAC! 7. MARRIED (| ae, weer lee _/PATE OF BIRTH 9. ingen) IF blah YEAR| | sue UNDER 24 NDER 24 HRS. 
bee U Months Deys Hours Min. 
a S tale White WIDOWED rt DIVORCED oO ape 12, 1885 A | = ee 

> 


10a, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


Penna. _USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; =a, = +e ————; 


fadi Royer Amelia Dundore | : = 
15. WAS DECEASED EVER IN U.S. 6. SOCI 17. INFORMANT Address 


ARMED FORCES? | 16. AL SECURITY NO. . 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
eae 04 Mary Jones Ridgely, Maryland 


16. CAUSE C OF | DEATH [Enter only one ceuse par line for a zs nd (c) INTERVAL BETWEEN 
heat b— 


PART t. DEATH WAS CAUSED BY: 7 ID DEATH 
f DUE TO ba p le . hi 2 2 
Conditions, if any, which if cars ux Cal / "4 


BIRTHPLACE (County & Stete, or foreign country) 
+ 


IMMEDIATE CAUSE fe)  ® 


= = 
geve rise to immediete ceuse 
{a), stating the underlying DUE TO | 
cause lest. (e) alF 3 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)} 19. “WAS A AUTOPSY 
S PERFORMED? 
3 
Le 4 5 Le) 
= [20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent t inj in Part! or Part Il of item 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH eases Wier es Cae 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an ts —— es 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | (County) (Stete) 
a yon Se While Not While factory, streat, office bldg., etc.) 
=S Dan 19 at work at work 
. | certify that (I) (this hospital) a attended the deceased from.......4 13.@ i , that (1) (we) last 
saw the deceased alive Pe. a fees 198 ...., and that death occurred a M, from the’ causes and on the date stated above. 


22b. DATE 


i WA 2 ATTENDIN MED, STAFF IGNED 
7 hee ta Rites Ann — Mp. | PHYS. bs pirector [] PHYS. [] fesse of 
122c. PHYSICIAN’S 3 22d. ADDRESS os > 
NAME (PT STC A LAR 11S 047 Bf hu Launr~— 


23a. BURIAL, CREMATION, 


meagiahstart” 


23b. DATE THEREOF 


6-9-64 


23c. NAME OF CEMETERY OR CREMATORY 
Ridgely 


ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendiry 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23d. LOCATION { 
Ridgely, Maryland 


25a. REC'D BY REGISTRAR | 25b. 


I! 196 


ity, fown or county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


Dat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Ane 


07731 


alot OF DEATH 


Ut 


1, PLACE OF DEATH 
e. ele 


ALBoT 


MARYLAND 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


e. STATE AR yen COUNTY ree 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb 


Pep; end give neerest town) 
eee | 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give greet eddress) \ 


c. CITY OR TO TOWN (If outsida corporate limits, write RURAL and give ¢ give neerest town) 


“TRA PPE 


Oe. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY. | W. 


& 
S 
6 _ d. STREET ADDRESS “| a. IS RESIDENCE 
foes \\ f ON A FARM? 
3 | 7) 
se ——+—_75 = ee ——— = oo 
= 3. NAME OF First Middle ~ Lest 4. DATE <f,, “Day ete 
N DECEASED 
fe (Type or print) Monat AW) PEDOL. La SO ted. DEATH Wows x 
‘= a ses —s eS i : ce (Neat a 27 
= 5. SEX 6. COLOR OR RACE!7. a arRieD oO NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a- v last birthdey) ¢ os oe Deys | Hours a Min, 
ér WIDOWED pivorcen [ ] | YA oO. “5. 4 via yt. 

os 


12, CITIZEN OF WHAT COUNTRY? 


wm (County & ‘Stete, foreign country} 


| [ALB Pi RYAN D 


da ring most of working life, even if retired) 
Mellie AA SIQ(AN 
13. FATHER’S NAME 


Levi Ke OQ YM 04} 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


"NS unkown) | (Ifyes give werordetes of service) 
27v -¥6-933 


Then please remove carbon papers. Pages 1 and 2 


| 14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


AA 


see 
18. CAUSE OF DEATH [Enter only one cape per line. Yer ( {a), {b), end (e%, 


PART |. DEATH WAS CAUSED 8Y: 
Lind tel) < CAUSE (e} 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 
ceuse last. te! 


WRBAY 1 A Vel nur fe 


ais fer ; 
Conditions, if any, which ib) Aclhiigr2es 
geve rise to immediete ceuse ¥ ofa 


IN pthde SETWEEN. 


SET 1 DEATH 


pars be 


% 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [J 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While 
et work 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


. | certify that ) Shy ge hh the d; 


Month, Day, Year 


Not While 
et work 


deceased from.. 


Lee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


ll ee MEY | 


AME OF CEMETERY OR [2 Ee a 


Pi ite 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] NO Dey 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) a a d 
20e. PLACE OF INJURY (Home, farm, } 20f. {City or town) (County) {Stete) 


fectory, street, office bldg., etc.} i 


that (1) (we)-last 


ATTENDING MED. STAFF 
PHYS. pirecToR [_] PHYS. [} 


DOE, Later, knstov, Fd, 


Za sr. {City, lown or — 


Pus Tow 


20M 5-63 


=4 
S 
od 


= 
— 


y is necessary, 
| director. Page = 
= 
wr files, — 


to 


ours alter death. 


M3. Page 5 may be retained for yo 


File pages | and 2 with the State Depart 


nell in ftom 18. Give Pages 1, 2, and 3 to the 
and in any event with 


ICAL EXAMINER: This certificate should be executed within 24 hours alter death. Ifa 


4 should be forwarded to the Chief Medical Examiner's Office along with form P. 
Health of its designated agent, prior to burial, cremation, or removal, 


please Oxecute the certificate, writing the word “pending” in pe 


*20 DEF’ 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burlal-transil permit 


R AISME 


we 
hsm 1/62 
v} aati: 7/ 


07732 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TE 


1. PLACE OF RRATH 
a. CO a heat 


P36, Gy A. A © outside corporate limits, 


it ‘and giva nearast town} 
_ ERS 


| c. 


13. ohren 


15. WA i ey EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) Sl ce 2 


1 18. CAUSE OF DEATH [Entar only one 


is 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, 
f 


( 
if any, which 
gava risa to immadiata cause 
(a), stating tha undarlying 


DUE TO 


Conditions, 


cause last. 


inh OR INSTITUTION (if ‘not in aie giva streat wouren 


gy pe. KhkIG 200! 
16. SOCIAL SECURITY NO. ee. 


PART Il. OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


j| 2, USUAL ‘RESIDENCE (Where (Whare aacaareel Tivad, If institution; ‘If institutions Residance bafore Residence batéee Ba aaion! 


a. STA bgCOUNTY - 
MARYLAND _ Jan d. | > Le 
BENGI IS ya STAY IN 1b c, CITY OR TOWN {lt¢ utsida corporata limits, write RURAL and give naarast town) 
if 


~ d. STREET ADDRESS. 


PCR Wet. ie 1S READENGE 
fo) 
of Q of Sox 1/40 TK aii a [So x po | ves J noPS 
Sy 3. NAME OF First Middle 4. DATE Month ~ Yaar 
DECEASED 
(Type or print) arald Ho s Ye) R oa Teme RW Sg ed| ESA ) re mothe 
"BP SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE lin yeors IF UNDER 1 YEAR| If UNDER 24 HRS, 
t biythdey) |onths Days Hours Min. 
ale Caf wivoweb [_] DIVORCED ol ans a = Uz De | | | 
Wa, | At OCCUPATION {Giva kind of work | IDb. KIN’ OF BUSINESS OR i ye Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona r ost ‘snag ‘king life, even if retired) | rf 
en Shoo /and {2A 
\THER'S NAME 


EN NAME 


| Fhe ence L/“ARwer 


Address SO NES i ised 


INTERVAL BETWEEN 


ONSET AND DEATH 


19. WAS AUTOPSY 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [ 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Month, Day, Year 


Whila 
at work 


MEDICAL CERTIFICATION 


death resulted from: fatural causes 


ACTUAL 
SIGNATURE _ 


EXAMINER’S 
NAME (Type) 


URIAL, CEEMATION,| 22b. DATE THEREOF 


MOVAL (Specity| ram 25-6 4 


VUMERAL DIRECTOR 


22c. 


| 2Db. Wak Hoy 


20d. INJURY eee ais) 


21. I certify that | took charge of the remains described above, hel 


Rava rds Cem 


PERFORMED? 


YES ves [] No | NO Dx 


ce 4 (Enter nature of jnjury in Part | or Part I! of item 18.) 


ute 7 Mee Wally — Co eee Adult Senin 


2Da. PLACE OF INJURY sd farm, ; 2Df, (City or town) (County) 
te.) | 


Not While © 
at work 


an Autopsy C1). Inspection Inquiry CL) 
Suicide ical Homicide Gi Undetermined manner C] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
Jen sty MEDICAL EXAMINER om 


and in my opinion 


DATE SIGNED 


Carey 


M.D. 


Addrass {Straat, city, town, or county) 
NAME ¢ (hie OR CREMATORY 22d, LOCATION (City, town, or country) : (Steta) 


Lashe Met, 


24e. ap BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tom pins | on SUN 2.6 16 


ician. 
as been signed by the attending physic 


burial-trans' 


it permit. 


o in?) 
2 33 
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er 
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cee 
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ry 
£ “ 
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£ 
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After this certificate h 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the hospital or attending phys’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) ‘S 
20M 5-63 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07733 CERTIFICATE OF DEATH 11703 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Rasidence bafore admission) 
| 2. COUNTY a. STATE b. COUNTY Hk 
MARYLAND 


b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
write RURAL and give nearast town) | 


__rural §St.Michaels [3 weeks || _ Ta YE ee: Oe. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet addrass) d. STREE ast e. IS RESIDENCE 


ae 
yes [_] NO 
Reo iste Nursing Home—- ~ Middia lest | 4. DATE ‘Month ‘Day «Yaar 


DECEASED 


(Type or print) E 4 1 W 7] 7] S , 7 ] DEATH 19 
5. SEX |6. COLOR OR RACE}7 MARRIED [SENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 ear IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours | Min. 
Male | White wipowep [_] DivoRcED [_] Ma pom i lee | ‘ 


BA 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


Weln &. BMT ew _ Nettie Murray : 


o 
Sool duniontontonatentonteed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUMITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown} | (Ifyas givewarordatas ofservica) | 


Yo 8 carer vente circa e f 67-34-2892 Rober ti. Snith, St, lichaela, i 


tor (a), (b), and (e).) 


Ly 


PART |. DEATH WAS CAUSED fy, 
IMMEDIATE CAUSE (a) 


Wy VAL MEN 
fi ADIATATH 
*~ ri 

oUET } 


Conditions, if soy, which iby 
geve rise to immediate cause 
(a), stating the underlying 


42 SR ees St 
SE CONDITION GIVEN IM PART Via} 


z “W9. WAS AUTOPSY 
Q PERFORMED? 

< ves [] no f]- 
% | 20a. ACCIDENT WAS UNDERLYING [] =; 4 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

ee _ 2 es s Be eee 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

B a.m. Whila Not While factory, streat, offica bldg., etc.) i 

= 19 at work oO at work t 


saisatysitended the degeased from. tp 197, that (1) wep last 

p A ¢ ... 19 L407, and that death occurre causes and on the date stated above. 

7, 7 ae 22b. DATE 
| ATTENDING : GNED 

: mp, | PHYS. mecton ["] Pxys. [] i 4 /ZA LE 

224. ADORESS 7 Si 
MAME [Type! 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) 


24 FUNERAL "OV a, SIGNATURE ADDRESS REGJSTRAR’S, SIGNATURE 
Yflaurier. Y Sead 


eau we 


DA 


07734 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ane 


CERTIFICATE OF DEATH 17d 


l, PLACE OF DEATH 
6. COUNTY. 


*, _ 
* 


ee 
2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before al 


b. COUNT 
J oli lee 
WN £lf outside corporate limits, writa’RURAL and give neerest town) 


MARYLAND 


da) <3 ae 


13. FATHER’S NAME 


Then please remove ca 


ial, cremation, or removal, and in any event, 


The Jaw requires that the death certificate be executed within 24 hours after 
signed by the attending physici 


done duging most of working life, even if retired) 


i Fon om ERS A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY O 
Da O writa RURAL and give neorest town) 
a 
£2 La het Tol le | Rasoavidlé. tA es 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra d. STREET ADDRESS @. IS RESIDENCE 
= 0 4 ON A FARM? 
balers: Sy . am a Yi yes [_] NO 
oie | Se {obnente 205 pi Teo ____ ——_ oe tee — eee o 
g 3. NAME OF First Middla Last | 4. DATE Month Dey Yeor 
s DECEASED ( OF 
i (Type or print) a DEATH L.; a | 19 , 
i ae GOLOR ORAACE|7, maRRIED [~] NEVER MARRIED 8. BAe OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
zg a last birthdey) |"Months| Deys Hours Min. 
c wipowed [] DIVORCED $9 /4f- yrs. 
8 10a. USUAL an. (Giv: a of work | 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHELACE (County & Stete, or foreign country) 


Florida 


7) 12, cit x OF a COUNTRY? 
14, MOTHER'S MAIDEN NAME | 


Llizabuth etiags >s 


17, INFORMANT Address 


| Gea , od 


16. SOCIAL SECURITY NO. 


(Yos,gno, pr unkown) (Ifyesgivewerordetes of service) 

2" |ipke. se ‘zel-28-94at  pbsprtal atords a 
eT 18. CAUSE OF DEATH [Enter only one cause par line for (e}, (b), end (c).) _ “FT es ~| INTERVAL BETWEEN 
PRE ONSET Ae DEATH 
WY yl PART !. DEATH WAS CAUSED BY; WLe oe a 
ra IMMEDIATE CAUSE (0) (Ge L : a) aa 92 — 
<= <= 
a ¢ DUE TO hi bi y 4 : ra 
nn (‘ ” . 

Ect Conditions, if ony, which (b) 5 ona 
eh 3 ) geve rise to immediate couse - ; =" 5% 7 ; ale (xi. 
ay Pa (a), steting the underlying DUE TO 

ee eke cause lest. {c) 

a 5 pk PU iy 
i gta Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meSSseo -]2 PERFORMED? 
Cee os S ves [] No [] 
me 8 35 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) = Pa 
Tou d & | OP CONTRIBUTING [] CAUSE OF DEATH . 
aS le >= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae oO a ake = = 4. 
Cas 3 z < 20c¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
[=| = 6 5 a Weursietm: While Not While factory, street, office bldg., eic.) } 
2 2 ae . = pum; 19 ot work ia at work ia | 

3 ae 
fs a F . 7 
FB 2 O82 . | certify that (I) (this hospital) attended the deceased from..... 2s . , that (I) (we) last 
re) os 2 saw the deceased alive on......2 ARE tan ae 19©7..., and that death occurred at. , from the causes and on the date stated above. 
c*) 
3) Had Fag a i? Sa ATTENDING MED. STAFF 7 SIGNED 
37 o2 heh. Ares fn m.o. | PHYS. PA DIRECTOR [_] PHYS. ots G 
B 4 LE '22c. PHYSICIAN'S ~ | 22d. ADDRESS ; < 
2 NAME (Type) re 
me s3 HORST HARES 90 ( oe ake 
S< $= 235. BURIAL, eon ge, DATE THEREOF 23c. NAME OF CEMEZERY OR CRPMATORY 23d, LO (State) 
{Specify} 
5 () 
98933 emma: ee 23,496 ¥ | LLnen, Monel 
2a\ FUNE TOR’ S\SIGN, Ze) N Y REGISTRAR | 25b. REGISTRAR’S 
we Seca 
20M 5-63) ———————— 


nt, within 72 hours after death 


w@ carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


ior, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve AIS (4) ¥ 
20M 343 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


07735 CERTIFICATE OF DEATH 11705 


'1. PLACE OF DEATH 


e. COUNTY 7 TAL GOT rk 2, 


2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence “before edmission) 


e. STATE _AARRYLANA b. co Ane 


MOS Ee et kt a 
i) BrCl ily Seed UF outsid outside. icon all c. LENGTH OF SJAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
wri Ps ind give neerast town ae | A ST Mc chae 
ASTO Ae (ChAE 4 Ss. 
d. NAME OF ah. BE. OR INSTITUTION {if not in hospital, give street eddress “) dc. STREET ADDRESS BE a e. IS RESIDENCE 
ON A FARM? 
INE MORI AL TT OS P17 FH _ ves [] NO hf 
EE ‘NAME ¢ OF “First “Middle Last "| 4. DATE ~ Month ‘Dey veut uml 
———-. OF 
(Type or print) ELLY ky RK 7A) A008 DEATH Fe UME 2 Y 19 64 


8. DATE OF BIRTH 


VAN 1¢ 1191S” 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX "16. COLOR OR RACE, 


Ire EMAL | white 


{9. AGE (In yeers | JF UNDER 1 YEAR 
last bighdey) |Aonhs) Days 
AD ve 


7. MARRIED pe NEVER MARRIED 
D] Months] Days 


wipowed [] _—vivorceD [_] 


done Po os an, 2 if ‘whl see | "43 ry Te MARE MD 


ie = FATHER’S NAME "| 14. MOTHER‘S MAIDEN NAME 


asvdokph Misen Beer, Helen Kase 


IN U.S. ARMED FORCES? | 16. MER. SECURITY NO.| 17. INFORMANT 


(Ityes give werordetes ofservice), g- 3E- 1393 5 Qa. vows Tay Les Bese wv) 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


{Yes, no, or unkown) 
— 


1B. ‘1B. CAUSE OF OF “DEATH [Enter only one: cay 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)f 


' BUETO 
Cenditions, if any, sp a LEED 


——7 
ine for iy (b). end capi Tr INTERVAL BeRWEEN 


rae AND DEATH 


gave rise to immadiata ceuse S 
(a), steting the underlying SUE TO 
ceuse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART i[e) 


2 19. WAS AUTOPSY 
e PERFORMED? 
ane 1: See 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part It of item 1B.) 

ce | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

od ———E ee — a 
ae 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, } 20f. (Clty or town) {Ceounty) {Stete) 

re Hour eatm. While Not While fectory, street, office bldg., atc.) : 

= ean 19 at work et work 


24, that (1) Gee last 


fs ma PU, 10f0.h., KALLE, I 
a) ag that death occurréd af Me causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF GNED 
M.p. | PHYS. pirector ((] PHys. [] 6 -AF- 


22d. ADDRESS 


SLL 


___R. Lane Wroth, M.D. 


i. URAL er Tb t THEREOF oH 23g. NAME OF CEMETERY REMATORY d. LOCATION (City, town or county) (Stete) 
Btnak, |p nwt ANC BALS EWN 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


wed UL 2 19 4 (Leyla, 


ERAL DIRECTOR’S SWNATURE ADDRESS 


rete SY Cramer. Mae chul Wy 


24 


rs. Pages 1 
hours after 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in ip 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4 YLAND 


__ 07736 CERTIFICATE OF DEATH RUG 


‘y, PLACE OF DEATH ~~, DEATH | 2. USUAL RESIDENCE (Whera decaased lived, If Institption: Residanca before admission) 
a. COUNTY + be a. ST a b. COUNTY ] a 
Af MARYLAND 


b. CITY OR TOWN (if outside corp fe c. LENGTH ] STAY IN th Fe OR TOWM (If outsida corporata limits, writa RURAL and give nearast town) 


writa RURAL and giva naarast /| J// a 
Hj 


~~. NAME Me OR INSTITUTION | fo ae spit is give FR ae a STREET ee re +a . 1S RESIDENCE 


ON A FARM? 
| €the Cet Was 


yes [_] NO 


3. NAME OF First ew Month. ~ Day ‘Year 
DECEASED 
{Type or ee AY m An — DEATH by 5 A a 196 
5. SEX. 16, COLOR 7 R LN Pe! 7. MARRIED [XJ NEVER MARRIED NEVER MARRIED 8. ep OF ts 9. AGE {In years | IF UNDER 1 YEAR| 1 UNDER 24 HRS. 
last birthday) | Months Days | H Hours Min. 
INA Naa | G | WIDOWED [_| DIVORCED [_] Pat”) t. Ln yrs. | | 


10a. USUAL Barca (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ss BIRTHPLACE (County & S & Stete, or i country) | 12. CITIZEN OF WHAT COUNTRY? 


do ing most of working lifa, evan if retired) | 
: 2 
Cuther | WwSA, 
Zoe NAME jie Ma SS srt N han 
La 
rry Thomas _ ee & Phare i - A 
15. WA we SCEASOTE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N' Le ai teaeene Addftass 
(Yas, no, or peeounkann) aie henbet os al, 


6 ~ 22-6324 — . 


18. CAUSE OF DEATH [Entar only "ona causa par r lina for {a). (b), and d (el i 77 =] fs ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ch baer rT 
IMMEDIATE CAUSE (a) Brebot Whee c sate dh = 
DUE TO 
Conditions, if any, which (b) 


gave risa to immadiate cause 


(a), stating tha undarslying DUE TO 
causa lest. (e} 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE E TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. "WAS AUTOPSY 
=4 PERFORMED? 
= 2 
: —_ a see 
= 20a. ACCIDENT WAS UNDERLYING ics] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
An, | re a ee eS ee eee SS Ee 
Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
a Hour a.m. Whila Not Whila factory, straat, offica bldg., atc.) i 
= a 19 at work im at work 


saw 
22a. SIGNATURE 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.p. | PHYS. Z_sopirector [_] PHys. 


~ | 22d. ADDRESS 


. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


23¢ ME OF CEMETERY OR CREMATORY 


Cin, 
rte Fae 


25a. REC’D BY REGISTRAR | 25b. REGJSTRAR’ 


mmUN 3.01964 fororlis Yonetge 


—S 


1 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 11207 


‘\ 


\l. PLACE OF DEATH 


at 


b. CITY OR TOWN {if outsida corporata limits, 


pers. Pages 1 and 2-should 


pletely filled in by the funeral 
72 hours after deathyrus 


2. USUAL RESIDENCE (Whera dacaasad livad, If institution: Residenca before admission) 


"Pal be . manvuann ||” Add A) Lae 


~¢. LENGTH OF STAY IN 1b _ c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL my give nearast town) 


Cacrek- < | dius Me Daniel 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat; giva streét addr 


a. COUNTY 


@. IS RESIDENCE 


ess) d. STREET ADDRESS 
, ON A FARM? 
¢ 
— fel SMMeosp[ret = ot 
3. NAME OF First Middle Lest 4. DATE Month Day _—*Year 
DECEASED OF 
(Type or print) 2) i . DEATH ¥ 19 L 4 
= SS co rw —s 
5. SEX 6. COLOR OR RACE 9. AGE (In yaars |IF UNDER f YEAR| IF UNDER 24 HRS. 


7. MARRIED [id] Never MARRIED [| | 8. DATE OF BIRTH fast bakes) 


wipowed [] —bIVORCED [|] eb EB yh 2 9 A fv. 


Cohoned it, Days | Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


3. FATHER’S NAME 


(Yas, no, or unkown) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) di 12. CITIZEN OF WHAT COUNTRY? 


Me. Daniel, Maryrand S.A 


14. MOTHER'S MAIDEN NAME 


“Nalehel Moody 


17, INFORMANT F Address 


ovsk WoRK | 


UFos Nur ae 
CES? 


‘AS DEGEASED EVER IN U.S. ARMED FO 
(ityesgivawaror dates of sarvice) 


16. SOCIAL SECURITY NO. 


LIS. 83-¥866 


— 


The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (e).] 


ONSIJ AND DEATH 
PART I. DEATH WAS CAUSED BY ‘ \ 7 aw ra 
IMMEDIATE CAUSE (a)_ WV Wiecnnat S- 0" Lt£e >. “| Cameras 
rs DUE TO , 
Conditions, if any, which {b) 


gava risa to immadiata causa 
{a), stating tha underlying DUE TO 
causa last. {ec} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS pul 
Et ale PERFORM 
yes ["} NO fg} 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ° (Stata) 
Hour e.m. Whila Not While factory, street, office bldg., atc.) H 
p.m. 19 at work at work | 
21. I certify that (I) (this hospital) attended the deceased from... J ne ays C4 ity IKE, that (I) (we) last 
— 
saw the deceased alive on. an dL Z., and that death occurred at_// , from the causes and on the date stated above, 


—$$___—_____—_— — 


22a. SIGNATURE 22b. DATE 


ATTENDING F STAFF SIGNED 
an . Ko ley -r4 ee M.p. | PHYS. [4 binecror LC] pays. [1] 6/15/64 
22. PHYSICIAN'S - arr sre 


22d. ADDRESS 


M.L. Watson, M.D Easton, Md. 


.. CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
{Spagity) ss 
é-/)- GF oR| AX Fy E te Bo? 
y 


DIRECTOR’S SIGNATURE € ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 1 URE 
PS MR OOD: lomeJUN 17 1964. eeonbes 


NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 


07728 CERTIFICATE OF DEATH 11308 
‘1, PLACEOPREATH- | _ 3 a - ‘| 2, USUAL RESIDENCE (Where deceesed lived, If institujion: Residence t before edmissio 
. COUNTY ey ‘ bid f- Seed e. STATE = A a b. COUNTY B U a ka “rs 


b. ciry OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b- a c., CITY OR TOWN Alf outside corporate ‘limits, write RURAL end give neerest own aa 


LMS 


PTA ind ye ao. i Sa 
d. NAME OF Muar fet < e INSTITUTION {if not In hospital, give street address) 


y 
—, 


#3 ~ 


in 24 hows after ZEN 


4OrtT ade » bad 
: e@. IS RESIDENCE 
ON A FARM? 


ves [] | No Df’ 


a 


Mee! hn hel feo! hale 
Sete eis 19 @ x 


9. AGE eZ, years AR| IF t 


'3. NAMEOF First aH 
DECEASED 
(Type or print) 


6. ed. oa is. 7. Lepr. ri tH “at, RIED a og ie IF UNDER? a IF UNDER 24 HRS. 
vf st birthday) (Months) Days | Hours Min. 
WIDOWED [_] _ DIVORCED A 1) / 6 oO / ero | | 
dL, CUP ATION as) ingot fe. | 10b. KIND DF BUSINESS OR oT, 11. BIRTHPLACE (County & State, of loreign e ie CIPSZE} T COUNTRY? 
niK dgring most of working Ijle, eveh) il 4 rage 
GCNETE ase IMPACT er _ far. Pip 
sh 'S NAME | ?/. | MOTHER'S MAIDEN N 
AWMe2S3 ly act, tley ro nig aa 7s 
L SECURITY NO. i : = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addre — 
LI Wheatley, aa YI , fe 


(Yes, no, or unkown) Wi vustivo ereachecen naa 
| psi BETWEE 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) J 


ele: pee? DUE TO Noah e 
Conditions, if any, which ib) |f Y A. 
gave rise lo immediata ceuse 
(a), steting the son put TO 
fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI U' ING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ie) 


or line foufla), “th}, and fe) i 


21. | certify that (|) {tricneaeely sb ae the deceased from.. ey, Bos: « to! 2. Ard. am. ©. 19.....:, that (1) (wo) last 
saw er hea alive ON... 6—/ Re ee S19. BS ond that death occurred red P=, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: Ths law requires tha! the death certificate be 
be retained by the hospital or sttending physician, 


. DATE 


Bae dW MD. Pars. BS DIRECTOR OO» PHYS. ‘ea 6 ie 


‘22d. ADDRESS 


K HRs 
Wares CEMETERY OR ray SOME Rs yen £Aston, Md 
te LL lay KHZ ASH tNewMarker, 


TSe, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BUN2 319 


the State Dep!. of Health prior to lourial, cremation, or removal, 


DIRECTOR: After this certificate has been signed by 


cause fast. 
£ Zz 19. an ancy. 
4 2 RMED? 
3 | A eee a yd Ha C1 ext 
i) = 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. _ (Enter neture of i injury in Pert | or Part Ill of item 18. ) 
5 ef OR CONTRIBUTING [|] CAUSE OF DEATH 
- (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

= aa —— —__-_ _ —_ _——— 
20c. TIME OF INJU th, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 
Hour a.m. | While Not While fectory, street, office bldg., etc.) ; 
= p.m. at work ‘| at work (ral 

m 


- 


‘age 


P, 


pee 
Mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Le y5” 


; 07739 CERTIFICATE OF DEATH 


“1, PLACE OF DEATH 


= 


2 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU! 
a. b, COUNT oy 
t he 2 mts?) Sane hot MARYLAND Crco 1 Neo 
~ e ae b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b c. CITY O (if oulside corporate Ii its, write RURAL and give nearest town) 
BS Rk write RURAL end give nearest town) EW T. q 
£7 6 E { 4 
US% Sda S — (S<O0EbL A a \ 6 — * 
£ al oy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltal, give street addfess) d. STREET ADDRESS e. IS RESIDENCE 
wma spy dy ON A FARM? 
~ . Oo) 
gee Me morraf Ls. sae eG ves] NOL) 
x) an nds _ NAME OF First Middle Last 4. DATE — ~ Month Day ~ Year 
a OF 
E (Type or print) DEATH ° 
9 k a 3 : 3 ts 196 u 
= 5. SEX | 6. COLOR OR RACE|7_ MARRIED Fu NEVER MARRIED [_] | 8-_ DATE OF BATH 9. pe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months| Days Hours Min. 
id L) wipowen [_] DIVORCED [_] EC. THY \S99 yrs. | e: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or rc country) | 12. CITIZEN OF WHAT COUNTRY? 
done;during most of 45 7 = if = 


1S M wey LA 9 Uae 
ap CSE = i 14. MOTHER'S MAIDEN MAME ; "— sr “7 


i ee —Terce Mra SMT i+ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ae ar (If yes give weror dates of service) 


18, CAUSE OF DEATH enter only | one cause Wp Hos 


| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)? a 


amano Wiesivist a ie se 1, Ovolvstar ie 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


gave rise to immediete ceuse 
(a), stating the underlying DUE TO 
cause last. (c) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
os >) C= ae RF@RMED? 

= 

| aes __| ves LX No Ol 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent t injury in Part item 18. 

5 OR CONTRIBUTING [1 CAUSE OF DEATH YO (Enter nature of injury in Part | or Part Il of item 18.) 

oO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= => ee 
co 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Heur “sw. While Not While factory, street, office bldg., etc.) | 

= at work at work t 


sesesseccors 19 ..ccc, that {1} (we) last 
M, from the causes and on !he dale staled above. 


22b 
rt (FF 
BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, fown or county) i (State) ; 
eR 
DUNE |G, [abit Con Cort NEeRR DENT A MD. 


24 FUNERAL DIRECTOR'S RE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vr AIS (4) C\ ( 
20M 5-63 \ AL 

S , ; 


22a. SIGNATURE 
MED. STAPF 
OIRECTOR PHYS, 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Fs 
gy 
% 
“Ss 


